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Rattner’s Dermatology for Nurses 


Realizing the nurse's specific needs and problems, Dr. Rattner bases 
100 this book on four objectives: to acquaint the nurse with the fact that the 
Pee , skin is a structure with its own diseases, regulated by its own laws; to 
brilliant y help her recognize that some cutaneous diseases are contagious, but that 
clear the vastly greater number are not; to stimulate an appreciation of the 
iHlustrations special nursing problems created by diseases of the skin; and to afford 
an intelligent appreciation of the many unsolved problems created by 
diseases of the skin. There is an excellent section on cosmetics covering 
powders; creams; nail preparations; hair and scalp preparations; de- 

odorants; ete. 


By Hersert Rarrner, M.D., Professor and Chairman, Department of Dermatology, North 
western University Medical School. 270 pages, with 100 illustrations. $4.25 


Bookmiller and Bowen— 
Obstetrics and Obstetric Nursing 


Thoroughly revised for the Second Edition, this specific and detailed 
presentation of childbirth covers everything from fundamental anatomy 
and physiology to actual care of the newborn child. Pregnancy is con- 
a sidered in all its aspects—normal body changes as well as any compli- 
cations which might occur. ‘The nurse’s responsibilities are integrated 


really 


complete 


coverage 


in this presentation of the total obstetric picture. 


More than 60% of the book has been revised for this Second Edition to 
include new discussions on: education for childbirth; Rh factor; bilat- 
eral paravertebral lumbar sympathetic block anesthesia; Nisentil; emo- 
tional status of the newborn; rooming-in; infant feeding; etc. 

By Mas M. Booxiiter, R.N., Assistant Professor of Clinical Nursing, New York Uni- 
versity College of Medicine; Supervisor in Obstetrics, Division of Nursing, Bellevue Hospital, 
New York; and Grorce Loverivce Bowen, A.B., M.D., Clinical Professor of Obstetrics and 


Gynecology, New York University College of Medicine; Visiting Obstetrician and Gynecologist, 
Bellevue Hospital, New York 768 pages, with 346 illustrations. $5.50 Second Edition 


Garnsey’s Dosage and Solutions 


Now in its Fourth Edition, this manual expertly explains the preparation 
of standard solutions by the nurse. Every procedure concerned with 
the handling of powerful drugs and the making up of poisonous anti- 
septic solutions has been so simplified that the nurse fully understands 
how to handle these drugs with safety. Both the metric and apothecary 
systems are used throughout. 


By ( F. GaRNsEY Revised by Hutpa L. Guntuer, BS., R.N. 190 pages $2.00 
Fourth Edition 


Convenient SAUNDERS Order Form on Next Page => 








Hansen’s Review of Nursing 


Thousands of student and graduate nurses have silently thanked Miss 
Hansen for making available this thorough review of every subject in 
the nursing curriculum. The author first presents an accurate outline 
of each course and then follows this with a wide variety of questions. 
These questions are both objective and situation type. Answers are 


placed at the end of the book. 


By Hecen F. Hansen, R.N., M.A., formerly Executive Secretary, Board of Nurse Exam 
me Department of Protessional and Vocational Standards, California 844 pages $5.75 
Seventh Edition 


Mitchell's 
Pediatrics and Pediatric Nursing 


Here in one book is a description of the growth and development of the 
normal child; a textbook on pediatric diseases; and a manual of nursing 
technics. The Fourth Edition, completely revised and thoroughly up-to 
date, includes extensive information on cardiology, endocrinology, and 
other branches of pediatrics in which new methods of diagnosis and 


treatment have been discovered. 


MD Associate Professor of Pediatrics, University of Cin 
Director, Cincinnati Children’s Hospital, Ohio: and Ercrm M 
Director of Nursing, Columbus Children Hospital, Ohio $47 

Fourth Edition 


Brown and Fowler— 
Psychodynamic Nursing 


New. Unique in its approach, this new text presents the basic concepts 
of behavior and relates them to actual nursing care—not only in psychi- 
atric hospitals—but for all patients. The book is “patient-centered” from 
start to finish and does not dwell on psychoses and neuroses as such. 

By MartHa Montcomery Brown, R.N., M.A., Assistant Director and Assistant Professor 


of Nursing; and Grace R. Fow rer, R.N M.A., Coordinator of Psychiatric Nursing and 
Assistant Professor of Nursing, Washington University School of Nursing, St. Louis, Missouri 


New 


257 pages. $3.50 


NW 10-54 


W. B. SAUNDERS Company 


West Washington Square, Philadelphia 5, Pa. 


Please send me remittance enclosed c.O.D. 


Rattner’s Dermatology $4.25 Hansen’s Review $5.75 
Bookmiller & Bowen's Obstetrics $5.50 Mitchell's Pediatrics $4.50 
Garnsey’s Dosage $2.0 Brown & Fowler’s Psychodynamic 
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SERVE HUMANITY x SERVE YOUR COUNTRY x SERVE YOURSELF 





Your Career... 


more complete 
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as an ARMY NURSE 


In serving humanity, you serve your 
country. In serving your country, you serve yourself. 
And with this extra satisfaction come these extra 
benefits! ...As an Army Nurse, you begin 
your career with the prestige and recognition of an 
officer! You serve in modern, well- 
equipped Army hospitals.alf over the world 
and.weérk with a fine group of progressive, dedicated, 
professional men and women. You're part of an 
important medical team, wearing a uniform 
that marks you as tops in your field. 
Above all, you know you're using your skills to 
their greatest advantage ... to the best benefit 
of humanity, country and self. Find out how exciting 


and rewarding an Army career can be. 


pom -FILL OUT THIS COUPON TODAY-=--%4 

Ww 549 4 

The Surgeon General— United States Army , 
Washington 25, D. C. 

Attention: Personnel Division 


Please send me further information on my opportu- 
nities as a registered nurse in the United States Army. 


OCTOBER, 1954 











The Law Says: 


“Ignorance Is No Excuse!” 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Car. ScuerFre., Ph.B., 


M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 


Michigan Bar 


264 pages 
Clothing Binding: Indexed 


her legal responsibility by a court d 
possibility. Safeguard your position 
For Nurses” give you the basic inf 
know your rights. 

Covers such subjects as: 
Legal Obligations of Nurses; Nurses 
and Wills; The Nurse as a Witness; T 
bility of Nurses; Property Rights in 


This completely re 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse’s library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today nurses may 
have to accept tre 
mendous responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your — rights and 
responsibilities? Do you 
know which new laws 
have been’ enacted 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights: 
Your rights as a wu 
ness? Your criminal! 
responsibility in ces 
tain cases? 

Many a nurse has 
had the sad and costly 
experience of learning 
ecision. Avoid such a 
. Let “Jurisprudence 
mation you need to 


The Legal Status of Nurses; The 


and Contracts; Nurses 
‘he Criminal Responsi 
Clinical Charts, Case 


Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 


many practical problems. Answers 
found in the back of the book 


to the questions are 


FOR A LIMITED TIME: $2.50 
REDUCED FROM $3.00 


NURSING WORLD 


270 Madison Ave. 


New York 16, N. Y. 











In This Issue 


COVER: Many national and 
racial comprise the 
miracle we call the United 
States of America, and each 


one is well represented in the 


strains 


various branches of the mili- 
tary. This month we pay hom- 
age to the American Indian 
nurses in the Air Force. 


Vivian J. Ahl who is at present the 
Coordinator of Community Activities and 
Nursing at St. Luke’s Hospital School 
of Nursing, New York City, has been 
trying to broaden the education horizons 
for the students in her school (see page 
25). Herself a graduate of St. Luke’s 
Hospital School of Nursing, she holds 
a B.S. and M.A. from Teachers College, 
Columbia University. In the course o nee. 
her vast and varied professional poses — 
ence she has been a technician and instructor in electro- 
cardiography, and instructor at the Presbyterian Summet 
Conferences at Wells College, New York, and Blair Academy. 
New York. She holds membership in the ANA, the Board of 
St. Luke’s Alumnae, the Board of Central’s Business and 
Professional Women’s Club, and the Riverside Public Health 
Committee. She is alse secretary of the Manhattanville Inter 
Agency Council. 


\ cooperative effort between a visiting 
industrial nursing, 
which has enhanced the status of both 
fields and of industry as well, is de- 


nurse service and 


The author, David 
J. Graff, is a graduate of the Harvard 
School of Engineering and Business Ad- 
ministration. 


scribed on page 28. 


He has been supervisor of 
production control for the General Elec- 
tric Company, and vice president of the 
Haydon Manufacturing Company. Since 
1944 he has been the treasurer of the SoundScriber Corpora- 


David J. Graff 


tion in New Haven, Conn., in which capacity he is also the 
over-all director of personnel. The business of producing a 
dictating machine involves high precision machinery and pro- 
duction to exceedingly fine tolerances, calling for workers who 
are highly skilled in their individual jobs—reason perhaps for 
this management’s tender concern over each employee. The 
plant has an excellent safety record which, with the help of 


Miss Annabella Bruce, R.N., head of the health station, Mr 


Graff has helped bring into existence. 


Miss Elizabeth C. 
on nurses’ responsibilities to the practical nurse and to the 


Phillips, whose thought-provoking article 


profession in general appears on page 31, is Chairman of the 
Interdivisional Committee on Practical Nurses of the National 
League for Nursing. She is also Executive Director of the 
Visiting Nurse Service, Rochester, New York, and Chairman 
of the Advisory Board for Practical 


Vursing World 


Nursing of our own 


NURSING WORLD 





Vhursing Whrld 


eports 


International: New Chief of the Nursing Section of the 
World Health Organization is Lyle Creelman, who was for- 
merly the section’s Administrator in Public Health. A grad- 
uate of Vancouver General Hospital (Canada) School of 
Nursing, she holds a B.A. degree from the University of 
British Columbia and an M.A. from Teachers Coilege, 
Columbia University. 

The ANA is asking nurses to help celebrate United Nations 
Day on October 24, 1954, and to observe the theme “The UN 
Depends on You,” stressing citizen support. 


National: What is called the “Nurse Week Bill,” to make 
the first full week in October “National Nurse Week,” is 
now a reality. On August 24, President Eisenhower signed 
into law the bill authorizing the proclamation of October 
11-16 as National Nurse Week to encourage public recogni- 
tion of the role of nursing in the nation’s health, welfare and 
defense. A spokesman for the public 
of the ANA stated that late action on the bill by Congress 
was allowing nurses little time to make preparations and an 
early passage of the bill in both House and Senate had been 
hoped for. Headquarters for National Nurse Week will be 
at 2 Park Avenue, New York 16, N. Y. 


To aid in its current membership campaign, the ANA will 


relations division 


supply at a nominal cost to State nurses associations a con- 
Also available this 
fall, free of charge, is a new ANA membership poster for 


gratulatory note prepared for new R.N.’s. 


use in the campaign. Send requests to the Public Relations 
Unit of the ANA at 2 Park Avenue, New York 16, New York. 
passed by the United States 


New legislation recently 


Congress broadens rehabilitation services throughout the 
nation, and provides that the Federal Government will aid 
in establishing sheltered workshops, publicly and privately 
governed, where disabled people may work for pay. The 
legislation also allows for a marked advance in Federal- 
State vocational rehabilitation plans that will increase the 
disabled rehabilitation 


services from the current 60.000 a vear to 200.000 annually 


number of permanently receiving 
by 1959. This is significant for nurses planning to specialize 
in work with the handicapped. 

Administration of mental health services is declared to he 
archaic and inadequate in most states in the country by the 
National Association for Mental Health. The 
recently made a two-year-study of state psychiatric services 
rom the National Institute of Mental Health. 
“a separate, coordinate department of mental 


Association 


under a grant 
It advises that 
health is advisable for most states and only ten states 
have such separate departments” according to Raymond G. 
Fuller who made the survey and who finds the systems of 
administration of mental health in many states representa 
tive of the “middle nineteenth century.” 

Research in Nursing: Helen L. Bunge. executive director 
of the Institute of Research and Service in Nursing Educa- 
tion, Teachers College, Columbia University, is urging service 
agencies to report to her for publication in Nursing Research 
magazine the findings of any studies being made in the 


OCTOBER, 1954 


nursing service fields, both public health and hospital. She 
feels too few studies and reports are being made by service 
agencies in these areas. 


New Cancer Research: Dr. Charles B. Huggins of the 
University of Chicago reports progress in ‘producing syn- 
thetic sex hormones which are “monofunctional,” in con- 
“difunctional” sex hormones. This 
actually is a process of “desexing” hormones, he advises, and 
removes from their molecular structure a factor that can 
stimulate and possibly cause cancer of the breast and prostate 
gland. In the New York Times (July 24, 1954), he is quoted 
as saying: “Hydrogen on position three is killing women with 
cancer of the breast, and hydrogen on position seventeen is 
killing men with cancer of the prostate.” For more than a 
decade he has had success with certain cancer patients by 
removing the sex glands and administering hormones of the 


trast to the normal 


opposite sex. 

Dr. George T. Pack of Memorial Hospital of New York 
advised the sixth International Cancer Congress that although 
a new operation to control cancer removes 80 per cent of 
the human liver, the liver grows back quite rapidly. 

In industrial cancer, according to Dr. Arthur J. Vorwald 
of Wayne University, Detroit, the “most important element 

. is not the frequency of the disease but the lapse between 
exposure and development of disease” (New York Times, 
July 25, 1954). Of interest to occupational health nurses 
will be his statement that the “latent period” often extends 
over a good many years. This means a man of 50 or older 
exposed to cancer-inducing substances in his work, would 
not live long enough to develop the disease but a youth of 
18 would die of it before the age of 50. 


Nursing Education: The University of Arkansas School of 
Nursing has received a grant of $81.750 from the Com- 
monwealth Fund for a combined project with the School of 
Medicine and the University’s Hospital to plan a program 
of education for students in the various health professions. 

Purdue University, Indiana, has announced the opening at 
Hammond, Indiana, of a new school for practical nurses. The 
director chosen by the University is Mary Ruth Maginsky, 
a graduate of St. Francis Hospital. Evanston, Illinois, with 
B.S. degrees from St. Xavier College and Loyola University. 
She was formerly educational director at St. Mary’s Mercy 
Hospital School of Nursing, Gary, Indiana. The plan is to 
enroll a class of 50 students every 16 weeks. 

The Louisiana State nurses association publication Pelican 
News (May 1954) reports a new collegiate school of nursing 
instituted at McNeese State College. bringing the total to 
five collegiate nursing programs in Louisiana. 

The Army Medical Service will inaugurate its first course 
in obstetrical nursing early in February, 1955, at Walter 
Reed Hospital in Washington, D. C., to give selected Army 
Nurse Corps officers a knowledge of administration and 
professional methods in clinical obstetrics. 

The Nebraska Psychiatric Institute, Nebraska College of 
Medicine. Omaha, has been given a grant of $16,876 by the 
National Institutes of Health to set up the State’s first post- 
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graduate psychiatric program for nurses, scheduled to start 
about September 15, 1954. 


Nursing Legislation: According to the ANA Committee 
on Legislation, a model nursing practice act would include 
a provision that recent graduates should not be allowed 
to practice nursing until they have taken and passed their 
State Board examinations. 


Recruitment: To call favorable attention to nursing, the 
Laboratories Division of the Charles Pfizer Co. (Brooklyn, 
New York), located in Cleveland, Ohio, recently inaugurated 
in that city a nursing school choral festival: 400 students 
from ten schools of nursing participated. The students are 
receiving invitations to sing on radio and television as well 
as requests from local civic and social groups. 


Honorary Awards and Scholarships: The National League 
for Nursing is asking for nominations from individual NLN 
members, groups of members, or state or local leagues of 
nursing, for the 1954 M. Adelaide Nutting Award. This is 
given for outstanding leadership and achievement in nursing, 
and a contribution of national or international significance 
Names of proposed nominees should be sent to Mrs. Estelle 
M. Osborne, National League for Nursing, 2 Park Avenue. 
New York 16, N. Y., on or before October 15, 1954. 

The Mary M. Roberts Fellowship 


June 1955 is open on 


{ward to be made in 
a nationwide competition basis to 
professional nurses—men and women—for the best manu- 
script on some subject pertaining to nursing. The winner is 
awarded a sum of $2,500 over and above tuition fees for a 
one-year course, at a recognized college or university, in 
writing techniques for professional and lay publications 
Competitors must be members of the ANA or the NLN and 
citizens of the United States. Final date for submitting 
credentials and manuscripts is March i, 1955. (For informa 
tion and application forms apply to: “Fellowship,” American 
Journal of Nursing Company, 2 Park Avenue, New York 16 
New York 


The Milwaukee Visiting Nurse Association is again offering 
$1,200 scholarships to eligible young women to prepare them 
selves for public health nursing or physical therapy work 
and on completion of which they agree to accept appointment 
on its staff for two years. Applicants should apply to Ruth 
E. Te Linde, Executive Director, Milwaukee Visiting Nurse 
Association 234 North Milwaukee, 
Wisconsin. 

The I.A.S. bulletin of the Illinois State Nurses Association 
recently announced that the Illinois division of the American 
Cancer Society is offering four fellowships of $600 each for 
intensive training at New York University Memorial Center. 


Prospect Avenue, 


New York City, in the team approach to cancer nursing 
education. The course is of six-weeks’ duration, starting in 
October 1954, and candidates must be graduate registered 
nurses and faculty members of a school of nursing or a 


college nursing education division. 


Workshops, Conventions and Congresses: The Illinois 
Psychiatric and Mental Health Nurses have set the date for 
their annual workshop as November 18-19, 1954. 

The 1955 Annual Convention of the National Association 
for Practical Nurse Education will be held at the Claypool 
Hotel, Indianapolis, Indiana, April 26 to 30, 1955. 


The National Safety Congress and Exposition of the 
National Safety Council will be held on October 18 to 22, 
1954, with headquarters at the Conrad Hilton Hotel, Chicago, 
Illinois. 
of hearing will highlight the opening meeting of the occu- 
pational health nursing sessions. Outlining the occupational 


A symposium on noise control and the conservation 


8 


nealth nurse’s role in the noise control program will be 
Louise E. Davidson, R.N., Lockheed Aircraft Corp., Burbank, 
California. Sessions will also be conducted on nuclear 
developments, civil defense and industrial solvents and a 
safety program. Display booths, numbering 238, will offer 
the largest and most comprehensive display of accident 
prevention equipment to be seen anywhere. 

The Sixth Annual Congress on Obstetrics and Gynecology 
will be held at Palmer House, Chicago, Illinois, on December 
13 to 17, 1954, sponsored by the American Academy of 
Obstetrics and Gynecology and the American Committee on 
Maternal Welfare, Inc. Papers, panels, symposia, and dis- 
cussions will cover every phase of maternal and newborn 
care. (For information write: Sixth American Congress 
on Obstetrics and Gynecology, 116 South Michigan Avenue, 
Chicago 3, Illinois.) 


People: Barbara Williams, National League for Nursing 
Consultant on Nursing Advisory Services for orthopedics 
and poliomyelitis, was able to attend the International Polio- 
myelitis Conference in Rome, Italy, on September 10, 1954, 
and the World Congress of the International Society for 
the Welfare of Cripples that met in the Hague, Netherlands. 
on September 13 to 17, 1954. 

Muriel Carbery, Director of Nursing Service at the New 
York Hospital-Cornell Medical Center, New York City, has 
been appointed by the Board of Regents of the University of 
the State of New York to the Board of Examiners of Nurses 
for a five-year term. 


(Mrs.) Nola S. Sheldon, R.N., was 
recently made assistant Executive Sec- 
retary of the ANA International Unit 
and will help arrange the experience of 
professional nurses going abroad on the 
exchange program. She is a past presi- 
dent of the Washington State Nurses 
Association, has a B.A. degree in Nurs- 
ing from the University of Oregon, and 
has done graduate study at the Univer- 
sity of Washington. 


Virginia Harriet Walker, R.N., was 
recently made Assistant Executive Sec- 
retarv—Section Coordinator of ANA’s 
seven sections. She is a past president 
of the Mississippi Industrial Nurses, a 
past vice-president of the Memphis 
League of Nursing Education, and a 
past editor of the Mississippi State 
Nurses Association bulletin. The new 
Section Coordinator holds a B.S. degree 
from the University of Tennessee and 
an M.A. degree from the University of 
Chicago. 


Ann K. Magnussen, National Director 

of Nursing Services for the American 

Red cross, is a graduate of La Crosse 

Hospital School of Nursing, Wisconsin, 

and holds a B. S. degree from the Uni- 

versity of Minnesota. A public health 

nurse, she has been nursing field rep- 

resentative for the organization’s Mid- 

western Area as well as Assistant Direc- 

tor of Nursing there, and in the South- 

eastern Area she has served first as 

Deputy Director and then as Director. At national head- 

quarters, she was Director of Disaster Nursing and Nurse 
Enrollment before her present position. 


(Continued on Page 37) 
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by Mary Mesecher, R.N., Executive Secretary, 


Third District, Minnesota Nurses’ Association 


“Why does a nation as huge as ours 
have only 142.045 general duty nurses?” 
This query comes from a general duty 
nurse in Ohio 

Many 


to the increased demand for nurses and 


complexities have contributed 


so there is no ‘pat’ answer. Some of 
the recognized contributing factors are 

increased demand for hospital services; 
increased widespread hospital construc- 
improved educational standards 
for nurses requiring 
and supervision of students, and, finally, 


tron; 


more instruction 


new medical techniques which make it 


necessary tor nurses to carry out many 


additional procedures, some formerly 


done by the doctors themselves. 


You say, “All the available nurses are 
not practicing.” This is all too true but. 


again, there are many reasons. Some 


have given up their nursing careers to 
You ask, “Is it 


not possible to combine homemaking and 


be wives and mothers. 
nursing when the need for nurses is so 
great?” In some hospitals more than 
one-half the nursing service is given by 
nurses who are also wives and 
Again the question, “Why?” 


married 
mothers. 

Poor salaries, poor administration of 
nursing service and low staff morale are 
the failure to attract 
hold adequate personnel 
Failure of the 
professional status of nurses and to in 


major factors in 
and nursing 
hospitals to recognize 


stitute democratic employer-employee 
relationships results in low staff morale 
and staff vacancies. 
One definition of a Profession says: 
The group must be organized. No 
group of people is a profession un- 
less it is organized in such a way as 
to enhance the consciousness of the 
worth and integrity of the group as 
a means of rendering a service in 
some aspect of the everyday life of 
Thus, a profession has 
character 
individuals 


the people. 
collective 
through the 

heighten their powers and facilities 


a__ basically 
which 


for rendering that service. 
The definition also includes this point: 


*Total number of general duty nurses 


{fhout Nurs 


as reported in the 1953 “Facts 


” 
ing 
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The group must achieve an eco- 
nomic social status that is sufficient 
to attract and hold with 
high intellectual and personal quali- 
ties. Nursing and teaching have a 
peculiarly difficult task in this re- 
spect, because, of all the professions, 
they most commonly rest upon sal- 
aries paid by an employer rather 
than upon fees paid by a client or 
patient. This makes the kind of 
professional organization that is de- 


persons 


veloped for these groups of very 


importance as a means of 
achieving the and 


worthy of a profession. The publi: 


great 
status rewards 
will pay adequate salaries when it 
is convinced of the worth of the 
service. 
This definition the 
for group concern and action in economi« 


points up need 
welfare. 

Recognizing the fact that the nursing 
profession and employers of nurses share 
responsibility for provision of adequate 
nursing service to the public, the Amer- 
Association in 1946 initiated 
Program.  In- 


ican Nurses 
an Economic Security 
cluded in the objectives of the program 
were: 

1. Improvement in hours and iiving 
conditions for nurses, so that they may 
live a normal personal and professional 
life. 

Salaries adequate to attract and 
hold nurses of quality, and to enable 
them to maintain standards of living 
comparable with other professions. 

3. Increased participation by nurses 
in the actual planning and administra- 
tion of nursing service. 

1. Greater development of nurses pro- 
fessional associations as spokesmen for 
nurses in all questions affecting their 
employment. 

Although this program was adopted 
by the national 1946 its 
implementation has been painfully slow. 
Individual nurses have not seen the ad- 
vantages of group action and have 


failed to support their professional asso- 


association in 


ciations. Even members whose economic 
status has not kept pace with those of 
have failed to 


associations for im 


workers call on 


professional 


other 
their 


conditions. 
have 


provement of employment 
Some _ professional 
been reluctant to endorse the program 


because it ‘seems like a union’ or ‘it’s 


associations 


unprofessional.’ 

Here are two stories of two general 
duty Both are 
fine nurses giving excellent nursing care. 
Susie has been a general duty nurse in 
for three 


nurses, Susie and Jane. 


an average general hospital 
years. She enjoys her work but it is 
increasingly difficult to make ends meet. 
brother who be- 
stops in to 


Encouraged by her 


longed to a union, Susie 
ask the administrator for a salary in- 
crease. Her unfortunately 
timed, only adds to 
of the administrator, 
rather sternly the difficult problems of 


Susie, with her own 


request, 
the 
who 


many worries 


points out 
hospital financing. 
financial problems, feels it is unfair to 
expect her to her present 
salary. Tempers flare, unkind things are 


continue at 


said and, as a result, Susie leaves the 
staff. Undignified? Yes! 

Contrast Jane’s situation with Susie’s. 
Jane is also a general duty nurse in an 
average general hospital. However, Jane 
and the administrator meet in an entirely 
different atmosphere. Their meetings are 
conferences with other nurses and other 
departments to develop better nursing 
service administration. Jane has an op- 
portunity to join with other hospital per- 
sonnel to plan for better patient-care. 
What’s different in She 
has joined other nurses in her hospital 


Jane’s story? 
to request the services of the state nurses 
association. A nurse from the headquar- 
ters staff, who is experienced in labor 
relations, discusses the expressed needs 
of the the administrator. 
This meeting has a businesslike atmos- 


nurses with 
phere and is arranged at the adminis- 
trator’s convenience. Undignified? No! 
No! 

According to the 1950 figures of the 
United States Bureau of the Census, 
women nurses had lower incomes than 


Unprofessional ? 


either women social workers or women 
teachers. This inequity can be adjusted 
only through concerted group action. 
Each one of us working alone cannot do 
it. Let’s 142,045-strength in 
group action! 


pool our 














The Role of the Nurse in 


Acute Respinatory Poliomyelitis 


The second in a three-part 
commentary on acute poliomyelitis 


ge role of the nurse in acute 

poliomyelitis consists of observa- 

tion, supportive care, skillful and 
conscientious application of treatments 
ordered, prompt and appropriate action 
in emergency. All these measures need 
to be based on intelligent understanding 
of the problem. 

The 


tant to the polio patient than any other 


nurse is probably more impor 


person or factor in his treatment 





Early peripheral damage in chest and 


arms. Note shrinking skin and fascia. 


10 


lhe doctor prescribes treatment, orders 
the iron lung when he judges necessary. 
She 
is more continuously with the patient 
than the doctor can be; her observations 
furnish a basis for his decisions. 

She is his carry out the 
treatment her skill, con- 
scientiousness and judgment in applying 


But the nurse is the doctor’s eyes. 


hands to 
he orders: on 


hotpacks, administering oxygen, aspirat- 
ing a bulbar throat depends the effec- 





Pectoral intercostal spasm. Head tipped 


left by tight sternocleidomastoid. 


by Dorothy E. Curtis, R.N. 


tiveness of these measures, and whether 
conservative means will succeed without 
resort to the iron lung. 

Her supportive care increases the pa- 
tient’s margin of resistance to the dis- 


ease. Her action in emergency may save 
a life. 

The doctor orders the patient into 
the respirator: but it is the nurse who 


takes care of him in it. How she per- 


forms has much to do with the patient's 


‘ag 








Chest asymmetric. 
tight trapezius. 


Head tipped left by 


Arms, knees flexed. 
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survival and the condition in which he 
survives. 

How can the her work 
to save more lives, save more patients 
from entering the iron lung at the risk 
of permanent crippling, reduce the se- 
verity of after-effects? 


nurse direct 


Observation 

Observation first, and all the 
time, is a prime function of the good 
And never is it more important 


last, 


nurse. 
than in acute poliomyelitis. 

In observing acute poliomyelitis, ex- 
amine each patient carefully on admis- 
sion. If he is at all suspiciously sick, 


examine similarly during each 


nursing shift for the next few days until 
g 


once 


he takes a turn for the better; and keep 


him under close watch all the time. 

Strip back bedding and clothing and 
chest. Are shape and 
normal? Are there any hol- 


Depressions, dim- 


scrutinize the 
contour 
lows between ribs? 
plings, puckerings over or around ster- 
Is there a flaring or a pinching- 


A rolling-up of the 


num ? 
in of the rib cage? 
cartilaginous rib margins? 

Are the pectoral muscles tense, promi- 
nent? The shoulders cupped, drawn for- 
ward and in, lifted off the bed? 

Test the skin. Can you pick it up in 
your fingers? (Touch seldom and deli- 


cately—do not maul or massage—re- 
irritation aggravates spasm.) 


saddle- 


member 
Is the 
shaped? Are its four 


abdomen contracted, 


“corners” (lower 
Is the linea 
abdominis 
umbilicus 


ribs, iliac crests) obvious? 


depressed, the rectus 
outlined ? Is the 
drawn off-center? 


All these are 


alba 
muse le 


evidence of spasm and 





a ~ “Sere 


Observation of an acute chest on the fifth hospital day. 


deformities. 
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indication for hotpacking. But if the 
abdomen is soft, doughy, and inert, and 
does not react to scratch or tickle, it is 
paralyzed. Were the legs paralyzed be- 
fore? Yesterday? Then the chest may 
be tomorrow. This is the way the 
ascending, Landry’s type of polio goes. 

Then study the respiration. It is not 
enough to count it. Rate is not very 
significant in this disease; but depth, 
rhythm, and the where of breathing are. 

Where and how is the patient doing 
his breathing? Is there expansion in 
the upper chest, upward? In the lower 
chest, out? In the diaphragm, pushing 
up the abdomen in the triangle below 
the sternum? Do both sides of the dia- 
phragm appear to be functioning? 

Are any accessory muscles being em- 
ployed to assist breathing? Such as the 
sternocleidomastoids in the sides of the 
neck, hyoid muscles streaking down the 
front of the throat, platysma pulling 
down the corners of the mouth and 
wrinkling the neck? Are the abdominal 
muscles assisting? How? To push on 
an unrelaxed diaphragm, or to pinch in 
a rigid chest? If the chest cannot ex- 
pand, the abdominal muscles sometimes 
contract the ribs down, then relax them. 
to breathe by forced expiration. Are 
the shoulders moving, either for inspira- 
tion or expiration? 

How deep a breath can the patient 
take? Ask 


far he counts on one intake. 


see how 
The next 
time you test him, compare, to see if he 


him to count, and 


is growing shorter of breath or improv- 
ing. 

Ask him to cough, and to sniff. 
is affected by either paralysis or spasm 


Cough 


in the diaphragm, and weakened by a 


‘nu el 9 tlle + re 





Spasm causes various 
Here there are compression in midchest, lordosis, cupped shoulders. 


Sternocleidomastoids 
respiration. 


sisting 





paralyzed abdomen. A patient cannot 
sniff if the diaphragm is tightly con- 
tracted in spasm; but he can sniff easily 
if it is paralyzed. 

Are there signs of air hunger, such 
as flaring nostrils, gasping, gulping mo- 
tions in the throat? 

Observe the patient’s color in face, 
lips, and particularly ears. So long as 
the ears remain shell pink the patient 
is adequately aerated. If bright red, 
he is probably getting sufficient oxygen, 
but working at it. Dull dark red is a 
warning; a bluish or purplish hue is 
cyanosis and danger. Ears turning black. 
followed immediately by darkness of 
the face, means oxygen cut off as by 
laryngospasm or choking on mucus or 
food. A general grayish color indicates 
grave anoxemia. 

Circumoral pallor often means fatigue. 
Bright flush and circumoral pallor fre- 
quently indicate overheating from hot- 
packs, and the patient needs an hour or 
two of rest and cooling off. I ignored 
this sign once and my patient had a col- 
that interrupted treat- 
ment. But there are some small children 
with a fair skin who can hardly be hot- 
packed without reacting thus. With 
them, use judgment and look for other 
fatigue signs—they can tolerate more 
than this one sign would indicate. 

A pounding pulse can indicate failing 
respiration, as the heart tries to make up 
for inadequate functioning of the lungs. 

What is the patient’s state of con- 
sciousness? Alert, restless, agitated, de- 
Or quiet, apathetic, lethargic, 
Is he apprehen- 


lapse seriously 


lirious? 
coma? 
Apprehensiveness should be con- 


stuporous, in 
sive ? 
seems often to be 


sidered seriously. It 





in spasm or as- 
Left arm flexed. 











a forewarning of approaching crisis. Is 
he responsive or unresponsive? Sudden 
failure of a patient to answer to his 
name, etc., is a change for the worse 
and a danger signal. 

Look for bulbar signs also. Can the 
patient swallow without difficulty? Is 
there much mucus? Does food or drink 
go up his nose. Is his voice nasal, has 
it changed? A relative can tell better 
than you if it has changed from normal. 

Ask him to say a word with hard con- 
such as “kittycat” or “meat- 
Do they sound clear, or fuzzy 
and juicy? Do you hear a gurgle in the 
throat, or (placing fingertips lightly on 
the base of the throat) do you feel rales 


sonants, 
market.” 


in throat or chest? 

A sick or sleeping patient with bulbar 
throat indicate that he is choking 
a flopping over, 
Blockage of the air 
passage sets off a wild, thrashing, con- 
vulsive struggle for air, arms flailing, 
back arching, chest straining. 

High bulbar 
panied by eye signs: 


may 
by a sudden movement 
convulsive bound. 


polio is often accom- 
nystagmus, changes 
and irregularities in pupil size. 

All of these are things for the nurse 
to be to look for, to try to 
interpret (study the table of respiratory 
[Nursing World, 


sue]), and to report to the doctor. 
critical 


aware of, 


types September _is- 


Any respiratory case—any 


case—must be watched closely for 


changes. Spasm may give way to paral- 
ysis, functioning muscles may cease to 
function, bringing on a sudden crisis. 
Flaccid develop 
spasm 
(apparently coinciding with return of 
so that a patient placed in 


paralysis into 


after a few 


may 
days or even weeks 


function ) 


the respirator for paralysis without 


spasm may need hotpacking later. 


Supportive Care 

Up to the present we have had no 
medicire that could modify the attack of 
the invading virus. But han- 
dling in the early acute stage—errors of 
and 


‘ areles s 


omission commission—aggravates 


the damage. By good nursing this dam- 
age can be held to a minimum. 

Keep in mind that fatigue aggravates 
patient 
aggravates pe- 


and save the 


irritation 


damage, 
that 
ripheral damage, and handle the patient 


neural 
exertion: 


gently 

In guarding against fatigue, keep in 
mind small as well as big things. Strict 
bed rest, of course, for the acute stage: 
no standing or walking even if the pa- 
thinks he But if the 
even begin to grow weak, or feel heavy, 
feed the patient and deny him toys or 


tient can. arms 


heavy books that would encourage arm 
activity. Persuade rest rather than en- 
force it by constraint. Restraints, if the 
patient fights them, cause more fatigue 
than would the free movement they pre 


vent. 
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Right shoulder is elevated. Abdomen 
in spasm; four “corners” are prominent. 


To avoid irritation of there 
should be no massage, no backrubs, no 
cold water or alcohol to the skin. (A 


tepid sponge is permitted if necessary 


spasm, 


to reduce fever.) Postpone admission 
bath a day or two, and bathe gently, 
patting instead of rubbing. Warmth, 
rest, a position of relaxation (whichever 
position will shorten a shrinking mus- 
cle), and moist heat relieve spasm. Let 
the patient assume any position that is 
comfortable the first two weeks, and 
support him in it with pillows. Do not 
muscle belly, but lift 

joints. Try not to 


grab the sore 
limbs by 
stretch areas commonly in spasm, such 
as: (1) adductors (avoid 
stretching arms out or up, clothing that 
must be pulled on over the head); (2) 
quadriceps and hamstrings (flex knees 
and hips at the same time and to the 
same angle if the patient must be bent 
or set up); (3) stiff neck (omit pil- 
low) and stiff back (bedboard—a sag- 
ging bed stretches the back); (4) tight 
calves. Hotpack the calves for foot-drop, 
but postpone the footboard to the sub- 
acute period, and do not force feet to 
right angle while the calf is sore. When- 
ever the patient complains of pain on 
being moved, ask where, and see if you 


bony 


shoulder 


can modify the movement to czvoid 


stretching there. 
Even so small a thing as a_ bed 
blanket or flannel sheets, instead of cot- 
ton which are cool to the skin when 
fresh and chilly if dampened in _hot- 
packing, may give the patient a_hair- 
breadth of a better chance. 

The virus of polio seems to work ac- 
tively in the body only a few brief days; 
five to ten after admission. Keep the 
alive eight days. and he 
for the better 


patient may 


change 


In high bulbar and some other serious 
types of polio, there is so little that can 
be done for a patient that our main hope 
lies in this: to help the patient outlast 
the virus. This means the best possible 
supportive nursing. Keep up the pa- 
tient’s nourishment and fluid intake, 
maintain physical functions with the 
least drain on energy, spare him exer- 
tion and annoyance, conserve his energy, 
make him comfortable, ease his mind. 

As the crisis approaches, a patient 
often becomes restless and agitated in 
the extreme. Fretful, demanding, ir- 
ritable to rudeness, impossible to satisfy, 
he will drive you wild. Yet this is no 
time for disciplining him; this is the 
moment when the good nurse can do 
most to save the patient from wasting 
vainly the energy he needs in his fight 
for life. Ignore the rudeness—it is the 
disease, not the patient, respond quickly 
so that he will not lie and call for you 
employ your ingenuity and intuition to 
soothe and ease, and you may pull him 
through. 

When the crisis has passed, the body 
is exhausted; the patient is likely to 
sleep day and night for two days. His 
weakness and apathy appear alarming. 
but this is really a good sign; the worst 
danger is Pain too, the most 
painful period of generalized soreness 
usually arrives after the crisis rather 
than before. 

The patient still needs careful nurs- 
ing through the delicate few days that 
follow so that recuperation may not 
be interrupted. Fatigue could still pre- 
cipitate more paralysis, or a complica- 
tion may set in. He will pass through 
a second period of irritability now, but 
this one is of convalescence and may be 
met with pleasant firmness. 


over. 


Treatment Techniques 

Hotpacking: The purpose of hot pack- 
ing is to heal and repair peripheral 
damage. Moist heat seems to have an 
actual curative effect when used early 
enough. Affected tissues hotpacked in 
the early hours of the disease may heal 
without sign of damage. After damage 
has occurred, moist heat helps to repair 
it, softening tight tissues so that they 
can be restored to normal length, stimu- 
lating their retarded growth. 
effective the earlier and more intensively 
it is Incidentally, hotpacking 
stimulates circulation and relieves pain. 

Severe spasm causes pain which com- 
monly develops a few days after the 
spasm first becomes evident. Hotpack- 
ing does ease pain, but absence of pain 
does not mean that there is no spasm 
to treat, still less that there is no need 
for heat treatment. 

There are numerous signs that circu- 
lation is disturbed in polio; and im- 
paired circulation may cause some of its 
But before hotpacking can 


It is more 


used. 


symptoms. 
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be supplemented by vasodilator drugs. 
it must be demonstrated that such drugs 
also counteract the shrinking effect of 
the polio virus on connective tissues. 

The prime reason for hotpacking is 
to overcome peripheral damage. 

In respiratory intensive hot- 
packing is used to relax the muscle 
spasm and loosen the shrinking tissues 
that interfere with respiration. It often 
brings quick relief because the need 
occurs so early in the disease that the 
peripheral damage is in condition to 
respond rapidly to the moist heat. 


cases, 


If the doctor has ordered hotpacks but 
left the schedule to the discretion of the 
nurse, the following principles and rou- 
tines which I have found useful may 
serve as a guide: 

1. Routinely hotpack the acute patient 
all over, including the chest, a minimum 
of six times daily for the first two 
weeks. Early hotpacking is prophylactic 
against spasm that has not yet appeared. 

2. In suspicious cases—those patients 
who are or who you feel will become 
try to begin the hotpack- 
ing within the first few hours after 
diagnosis... A patient admitted at 4 P.M., 
if treatment is ordered, can be packed 
10 P.M., and once 
Spasm is 
responsive to heat in the 
hours of the an early 
attack on it may forestall much trouble. 


seriously ill 


several times before 
or twice during the night. 
most moist 
early disease ; 

3. Examine every newly admitted pa- 
tient carefully, noting contour of chest 
and elasticity of skin. At the slightest 
sign of skin tightness, cupped shoulders, 
intercostal depressions, odd puckers and 
hollows, or any departure from normal 
in the shape of the rib cage, begin con. 
centrated hotpacks. 

Concentrated rapid change 
Lightweight pieces of hotpack woolens 


means 


are applied to the left side of the chest, 
to the right (meeting or almost 
meeting over the sternum), and across 
the diaphragm area, and changed one 
after the other at minute intervals. They 
may be covered with a thin plastic to 
conserve the heat, or not; but the dry 
outer pack is omitted to save weight. 

A weak 
weight and a sense of constriction. That 
the midstrip over the sternum 


side 


chest is very sensitive to 
is why 
may be left open. 

4. After minutes of 
concentrated hotpacking, encourage the 
patient to try to breathe, teaching him: 
“Breathe in through your nose, lifting 
up here” (tapping top of chest). “Blow 
out through your mouth, pulling your 
ribs in here” (press in the lower ribs, 
or, if painful, indicate by lightly draw- 
ing the fingertips over them toward the 
middle). 

5. Never let hotpacks grow cold on an 
acute chest. 

6. When the chest 


ten or twenty 


is rosy from con- 
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centrated hotpacking, pat dry gently, 
and cover with something lightweight 
and warm. Cotton wool is good. A 
sheet of absorbent cotton, large enough 
to cover the whole chest, can be laid 
between gauze and shaped to fit around 
the neck and shoulders. Keep the chest 
warm at all times between packings 
with such a protector. Avoid weight on 
a weak chest; fold the bedding back to 
the waist or use a cradle. 

7. Ten minutes of concentrated hot- 
packing twice to four times a day may 
be sufficient to control the mild case. 
If spasm tightens, increase to ten min- 
utes out of every hour, or every half- 
hour. In case of dyspnea and cyanosis 
from chest spasm, the patient should 
be specialled by a perceptive nurse who 
will continue and intensify the hotpack- 
ing as long as the spasm seems to ad- 
vance, an hour or an entire night if 
necessary, but will let up as soon as the 
patient relaxes and begins to get relief, 
allowing him as much rest as is feasible 

five minutes, ten minutes, a half-hour 
or a couple of hours at a time. 

8. Since the ribs and muscles of res- 
piration run all around, it helps to 
pack the back of the chest too. The 
patient may lie on a heavy hotpack, 
which need be changed only once an 
hour or so, while the front of the chest 
is getting concentrated hotpacking. 

9. In case of diaphragm spasm con- 
centrate the packs across the middle 
of the body, with a heavy folded 
under the middle of the back, which is 
often lordosed. 

10. An abdomen in spasm is not so 
sensitive to weight; you may use thicker 
hotpacks on it, changing them less fre- 


one 


quently but often enough to maintain 
heat. 
An occasional patient is very skin- 


sensitive to the heat and disturbed by 
it. In such cases I have found that the 


patient tolerated heat better if I laid 





Sixth rib depression—may indicate dia- 
phragm spasm. Rib margins prominent. 





a thin warm pack over the skin first, and 
changed hotpacks on top of that. The 
heat seemed to penetrate sufficiently, and 
the patient was spared the initial sting of 
each application. 

11. Most patients have some fever 
during the first acute days. Moderate 
fever of polio origin does not contra- 
indicate hotpacking; only if it gets so 
high that it is necessary to work to 
reduce body temperature. One _physi- 
cian (Dr. S. R. Seljeskog, Kenny Insti- 
tute, 1947) recommends hotpacking even 
in high fever if there is evidence of 
spasm interfering with respiration, since 
anoxemia produces toxins in the mus- 
cles that will of itself raise a fever, he 
says. One of the patients Sister Kenny 
reports in her literature,* one with 
whom I had personal contact, was hot- 
packed for chest spasm with a fever of 
105, pulse 160, respiration 68. The pa- 
tient lived and made a complete re- 
covery. However, a doctor’s judgment 
must always be sought on hotpacking a 
patient with much fever. 

12. Critical danger from respiratory 
spasm is usually overcome within two 
or three days; but routine packing of a 
chest that bas been tight should be con- 
tinued for weeks to prevent the develop- 
ment of atrophy and contracture. 

Remember, the respirator acting on 
acute spasm irritates, and rapidly causes 
irreparable damage. Fight to keep the 
patient with chest spasm and diaphragm 
spasm out of the respirator, if at all 
possible, and, in fact, any patient who 
shows much muscle spasm. anywhere. 
Employ special nurses and evening and 
night packing as necessary to do this. 
If the patient goes into the iron lung 
he will have to have special nurses 
anyway, and for a much longer time; it 
is worth using one a few days before- 
hand to try to avoid it. 

Even if a patient has to go into the 
respirator, a day or two, or even a few 
hours, of hotpacking first will increase 
his chances. The more spasm you can 
work the beforehand, 
the less damage the respirator will do. 


out of muscles 


The patient suffering dys- 
pnea will demand to be lifted up. Where 


Positioning: 


there is fluid in the lungs, as in pneu- 
monia and decompensated heart, raising 
the upper body brings relief; fluids sink 
to the bottom of the chest, leaving more 
space for breathed-in air at the top of 
the lungs. In polio, with chest spasm 
or paralysis, the patient can actually 
breathe well lying flat, and 
should be encouraged to believe he can. 
With diaphragm spasm there is a gain 
in raising the head of the bed on shock 


just as 


*Concerning the Disease Poliomyelitis 
(pamphlet), 1948, by Elizabeth Kenny, Eliza- 
beth Kenny Institute, Minneapolis, Minn., 
pp. 12, 13, 14. 
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Subacute poliomyelitis on sixteenth hospital day (same patient as on page 13): 
upper chest compressed, ribs pulled up and flared, distention in diahragm area. 


bloc ks. 


with rales in the chest, indicating secre- 


Patients with much mucus, those 


tions there, are better off with the foot 
of the bed This 
done for signs of shock, circulatory col- 


raised. may also be 
lapse, or weakened heart. 

If the patients who should lie flat can- 
not be that 
fortable in that position, it is better to 
they 


persuaded they are com- 


raise them as wish rather than 


allow them to waste energy fretting. 


It is preferable to do this by raising 


blo« ks 


maintained 


the head of the bed on so that 
the back can be 


But if pillows are used, see that they 


straight. 


are adjusted to arch the chest and neck 
rather than cramp them. Pillows should 
be highest under the shoulders, and the 
head allowed to fall back slightly. Look 
at your patient and see if he is ar- 
ranged to permit the maximum freedom 
in breathing. 


Kenny 


in cases where paralysis of the 


Sister used a rubber ring as 
pillow 
neck was such that the chin collapsed 
With 
head resting in the 
the stiff neck is not 


throat 


on the throat and constricted it. 
the back of the 

hollow of the ring, 
stretched, and the 
and supported in a freer position. Some- 
adult will 


is elongated 


times, however, an have the 
upper back so rounded by spasm or pos- 
tural habit that the base of the neck 
is lifted forward. The head falling 
back from this point tends to compress 
the throat, and needs to be supported 
by a pillow to bring it more into line. 
An observing, 
find 


easiest for her 


considerate nurse can 


easily ways to make breathing 


patient. 


Oxygen Therapy: L'se 


oxygen as 
with all 


ren- 
fen 


erously as permitted types of 


respiratory cases. Richer air compen- 
Lack 
of oxygen may cause a weak nerve cell 


Well- 


give these cells 


sates for inadequate respirations. 


to die, spreading the damage. 
oxygenated blood may 
more resistance to the disease. 

Wild dreams, 
orientation may indicate a sinking sup- 
ply of oxygen to the brain, rather than 
direct effect of the 


If oxygen is supplied by nasal tube 


waking fantasies, dis- 


virus. 
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the tip of the tube may be passed through 
the nostril as far as the pharynx, the 
back of the mouth, but care should be 
taken that it does not slip down too 
far. I have two cases of acute 
dilatation of the stomach apparently 
caused by the tip of the tube slipping 
into the and blowing the 
stomach up with oxygen like a balloon. 
Although this condition quickly 
relieved by passing a gavage tube into 
the stomach, and the entire 
lasted hardly twenty minutes, the acci- 
dent was a severe shock to the organ- 
each patient a grave 


seen 


esophagus 
was 


episode 


ism and caused 


setback. 


Emergency Measures 

In case of a respiratory crisis—a pa- 
tient struggling for breath, lapsing into 
unconsciousness, ceasing to breathe—the 
nurse may io take prompt emer- 
gency measures even while sending for 
the doctor. Your tools are the suction 
apparatus, postural drainage, hotpacks, 
oxygen, stimulants, and artificial respi- 


have 


ration. 

If the throat is blocked, get the air 
Aspirate with 
if these are not 


passage open. electric 
or water suction, or, 
at hand, bulb syringe or large 
syringe and catheter. If nothing better 
is available, stick a gauze-wrapped finger 
down the throat in an attempt to clear 
out sticky mucus, but this is seldom 
adequate. Work fast. Remember, 
are trying to clear the throat, not the 
Get the suction tip as far back 
If the patient 


with 


you 


mouth. 
and down as possible. 
fights it, prop his teeth open with a 
gauze-wraped block of tongue blades, 
run the catheter down 
his nose. The risk of nosebleed can be 


or (more easily) 


disregarded. 

Postural drainage helps. Raise the 
foot of the bed. With the patient on 
his back, secretions will collect in the 
back of the throat where they can be 
reached more easily in suctioning. Turn 
him over, knees and one arm bent under 
him, head lower than the chest, throat 
straight, mouth turned to one side, and 
the mucus will often drain out-of his 


mouth. With a large patient you can 


hang the head and chest over the edge of 
the bed. A small child can be held 
upside down. 

Use respiratery and heart stimulants. 
and whiffs of oxygen, as you are work- 
ing; but neither can help until the air- 
way is opened. As soon as it is, give 
oxygen plentifully. 

If respiration fails for any other 
reason than a _ blocked trachea, give 
stimulants and oxygen, but try dropping 
a hotpack (stinging hot) on the chest. 
The typical reaction to this is a gasp, 
followed by several quick aerating 
breaths. This holds true, whatever the 
cause of the anoxia, so long as any 
power to breathe at all remains. A few 
hotpacks thus used make a good tem- 
respiratory stimulant, for in- 
maintain a cyanotic patient 
until you can get him into the iron 
lung. If the cause is spasm, the hot- 
packs can bring about real improvement. 
If the cause is paresis or high bulbar 
be only a_ tem- 


porary 
stance, to 


polio, the relief will 
porary stimulation of respiratory effort. 

If the patient ceases to breathe, and 
neither respirator nor resuscitator is at 
hand, you may have to employ artificial 


respiration. A chest tight with spasm 
has too little range of compressibility 
for manual respiration to be effective, 
and manipulation quickly becomes pain- 
ful and damaging. Nevertheless, it may 
be necessary temporarily. A paralyzed 
chest can be worked more easily. It 
may not be handy to turn the patient 
over for regulation Shaefer prone pres- 
sure; shoulder paralysis and spasm may 
interfere with manipulating the arms. 

It is probably easiest to grasp the pa- 
tient as he lies, under the middle of 
the back, and lift up and down. This 
will arch and expand the chest, drawing 
in enough air for a few minutes, pos- 
sibly long enough to revive him, or to 
hold him until the doctor takes over re- 
sponsibility, or until a mechanical aid 
arrives. 

Polio patients sometimes lapse uncon- 
scious as if in shock—color white, skin 
cold and damp, the muscles, including 
sphincters, slack. This is not strictly 
respiratory failure, for they are still 
breathing, but is another condition for 
watch. It is treated by 
head 


the nurse to 
shock measures: 
lants, oxygen, fluids if necessary. 

This year may mark the turn of the 
war against seems al 
last to be advancing in the right direc- 
tion. If the 
there may be less polio in the future. 

But the battle is not over. There will 
still be those who are stricken. And 
the nurse is still the one who can help 
knowledge, 
more 


lowered, stimu- 


polio. Science 


vaccine proves successful, 


most by applying all her 
skill and 
and bring them through poliomyelitis, 
even the respiratory kind, in better 
condition. 


devotion to save lives 
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American Indian 


The second of two articles describ- 
ing a medical - nursing - rehabilita- 


tion survey of American aborigines. 


Three Indian children, their well-nour- 
ished appearance brought on by mumps. 
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HE IMPRESSIONS received dur- 

\ ing a medical-nursing-rehabilitation 

survey of native hospitals in the 
Territory of Alaska were described in 
last month’s issue. Included in the total 
survey were several installations for 
the American Indian in the Continental 
United States, and this article will treat 
of some of the rehabilitation needs of 
these people as they were pointed up in 
the short but enlightening tour of In- 
dian reservations and available medical 
facilities. 

The Bureau of Indian Affairs.* 
charged with the health and welfare 
of the American Indians for more than 
a hundred years, has employed doctors 
and nurses to work among these native 
people in various medical centers 

*Recently, the United States Public Health 
Service has taken over the medical care of 
the Indians. 


by Alice B. Morrissey, R.N. 


Instructor and Supervisor of Rehabilitation Nursing, 
New York University-Bellevue Medical Center, New York City. 


throughout the country. The men and 
women so employed have been deeply 
dedicated to their work, frequently la- 
boring in isolated places without much 
understanding or encouragement from 
the general public. The advances they 
have made over the years are formidable 
in light of the tremendous difficulties 
and obstacles encountered in serving a 
people with strong language and cul- 
tural barriers and with a deep-rooted 
resentment toward the white man. The 
fact that it may now be possible to in- 
troduce new and modern methods of 
rehabilitation for the further benefit of 
the Indian people is testimony of the 
success that these medical workers have 
achieved. 

There are about 400,000 people of 
Indian origin in the United States and 
they are divided into numerous tribes. 
Most of us are familiar with the eupho- 
nious sounds of such tribal names as 
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This three-generarion tamily living in a one-room hogan is the ruie rather than the exception amongst the poorer indian trives. 
Houses are quickly erected and as quickly torn down when the family decides for one reason or another to move on. 


Apache, Hopi, Shawnee, Seminole and 
Sioux, but we are only vaguely 
of the tribal customs and cultural pat- 
terns of The cultural 
gulf that separates the aborigines of the 


aware 


these Americans. 
United States from the foreigners who 
emigrated to its shores is wide; indeed, 
it may until the 
Indians themselves seek a change and 


never be narrowed 


bridge the gap. In some quarters there 
are indications that a change is desired; 
probable, therefore, that through 
rehabilitative assistance this wish 
that those 
groups most in need of discovering ways 
to help ultimately 
achieve a healthier way of life. 


it is 
some 
and 


may be strengthened 


themselves may 

It is true that many of the tribes have 
advanced a great deal. Notable among 
these are the Hopi Indians of Arizona, 
whose reservation is a model of efficiency 
and industry, and the Indians of Okla 
homa, many of whom have become com- 
pletely integrated into the predominantly 
white population. 

But there are tribes as the 
Navajo—the largest Indian tribe in the 
existing in dire poverty. An 
account of some of the conditions this 
writer saw among the Navajo Indians 
may illustrate how great is the task and 
how urgent the necessity for establish- 


such 


country 
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ing rehabilitation programs for them and 
for other groups. 

The Navajo Indians live on a reserva- 
tion 25,000 square miles in area, which 
extends into three states—Arizona, New 
Mexico and Utah. It has 
by other writers that they are America’s 


been noted 


poorest group of people, for their res- 


undesirable 
entire 


ervation is the most arid, 
unprofitable land in the 
country. The Navajos’ deep resentment 
of the whice man and his ways is under- 
standable when one considers that they 
were driven, somewhat inhumanely, to 
this land in 1864 when they were 
brought to final and bitter defeat. They 
appear now to be a subdued and sor- 
rowing race. They are wanderers. They 
roam the vast lands of the reservation, 
constructing homes that are just as easily 
and quickly destroyed as built. When- 
ever a family moves, the hogan or house 
is demolished. It is said that the occur- 
rence of a death in one of these homes 
is reason to burn it to the ground and 
the family departs for another location. 
Living conditions are pitiable. Among 
65,000 or more Navajos, approximately 
50,000 are illiterate; large numbers of 
them suffer from tuberculosis; infant 
mortality is high 


and 


The homes of the Navajo Indians are 
called “hogans”. They are rude huts. 
hexagonal in shape, usually constructed 
of logs, but sometimes of rock. They 
are roofed with mud and have a low 
doorway, a small window and an open- 
ing in the roof for a chimney. The 
interior of the hogan is one large hex- 
agon-shaped that follows the 
contour of the exterior of the building. 
The earth serves as a floor, without rugs, 
mats or covering of any kind. 


room 


I visited several hogans and was well 
received, but the visits were made with 
some apprehension, for a white person 
is rarely permitted to enter a Navajo 
home. However, there existed a very fine 
rapport between a public health field 
nurse and the Indians in the area, and 
with her I was able to visit the people 
as a friend. We were accompanied by a 
Navajo interpreter-chauffeur who served 
us well not only by his interpretation 
of the Navajo language but also by his 
willingness to help us share experiences 
with the group we were visiting. To- 
gether, we rode over the rough dirt road, 
crossing land that was rocky and very 
dry, and bare of vegetation. 

In each of the hogans I visited, the 
dominant piece of furniture was an iron 
stove set directly in the center of the 
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coom. Wood was used for fuel. One 
hogan contained a cot in addition to the 
stove, but the others had no furniture 
except the stove and some wooden crates 
that served as chairs. Water was not 
to be found anywhere. Facilities for 
bathing, washing and the disposal of 
waste were nonexistent. Several horses 
and goats were tethered outside one of 
the houses. 


A young Navajo mother in one hogan 
tended three children, each of whom 
was ill with mumps. The older 
children were barefoot and scantily clad. 
The third, an infant of six months, was 
strapped to a cradle board and lying on 
a cot. The children were in filthy con- 
dition as was the hogan. A wood fire 
was burning in the stove, yet the room 
was not comfortably warm. The month 
December and snow lay on the 


two 


was 
ground outside the house. There was 


no sign of food. 


In another hogan a half-mile away, a 
family of eight, representing four gen- 
erations, lived together in a single room. 
There were a man and woman aged 85 
and 80 years, and their daughter and 
her four children, ranging in age from 
18 years to 4 months. The 18-year-old 
girl was the mother of another infant 
of 6 months. The elderly woman kept 
herself extremely active busily spinning 
yarn while we were present, at the same 
time speaking rapidly in Navajo. The 
man sat quietly in a dignified but 
friendly attitude. The babies were not 
noticed at first because they were hidden 
away under many covers that concealed 
the cradle boards to which they were 
firmly strapped. When the interpreter 
drew our attention to the babies, we saw 
upon lifting the numerous coverings that 
their pallid 
healthy in appearance. 


faces were and very un- 


The old grandmother of this family 
was anxious to show us a rug she was 
weaving, and so we were taken into a 
small adjacent hogan that she had built 
herself. Here, she housed the goats that 
furnished the wool for her rug and here 
she had constructed a crude frame for 
the weaving operation. From the shear- 
ing of the goats, the spinning of the 
wool, the dyeing of the yarn to the final 
weaving of the rug, her work was of a 
most primitive nature. Yet the partially 
finished rug was beautiful: the woman 
explained that she intended to trade her 
rug at a near-by trading post for some 


fe vod. 


This appeared to be the only means 
of support for this family of eight who 
somehow managed to live together in 
this one small room of a hogan. How- 
ever, it was reported that some money 
was contributed by the husbands of the 
two younger women, both of whom were 


OCTOBER, 1954 


The Indian mother shown with her four children is also a grandmother. 


The old- 


est daughter is holding her own baby. Cradle boards for infants are still in use. 


working in a distant city, and also, that 
the Government provided financial relief. 


To me, as I visited these isolated 
hogans and rode through the streets of 
the city, the 
the utter 


in the 


startling sight 
and dejection 
these 


most was 
hopelessness 
and faces of Indian 


They seemed to idle away the 


eyes 
people. 
long hours of the day either sitting dis- 
consolately in their 
slouching aimlessly along the city streets. 


poor homes or 
And the conviction became strong that 
the most urgent needs of the Navajo 
Indians are: water and work. Water is 
needed to provide the means for bathing 
(which the Indian 
loves to do when he is in the hospital 


and keeping clean 


where water is in abundance) and work 
furnish the neightened 
morale and sense of human dignity that 
only work can bestow. 


is needed to 


Unless a obtaining that 
basic element, water, is inaugurated. un- 


less better housing, improved sanitary 


system of 


conditions and measures for the preven 
tion of disease are considered, and un- 
less these native Americans are given 
a chance to do some dignified work as 
are other Americans, then it would seem 
that the Navajo Indians are destined to 
live in squalor as they have lived for 
sO many years on the desert reservation 
they call “home”. 

The implications for social, vocational 
and rehabilitation 
manifest that, no doubt, a long-iange 
program of rehabilitation strongly sup- 
ported by public opinion and actively 
participated in by all interested groups 


economic were 40 


will be needed to help the American 
Indian achieve a higher standard of 
living. Whether or not the Indian is 
ready to accept rehabilitation for him- 
self, his progress most certainly will be 


(Continued on Page 41) 





Rickets and other diseases due to nutri- 
tional deficiency are much in evidence. 
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The Air Foree Nurse Corps points with pride to 


its nurses of American Indian ancestry. Of these 


twenty-two “First Americans” we present two: 


Lieutenant Leading Gon 
Lieutenant Secahubu 


by Vivian M. Gersema, F THE lovely Indian maidens who 
Capt. USAF (AFNC) | once roamed the rolling plains of 

the nation could visit an Air Force 
base, they might look with pride at the 
accomplishments of two of their own 
kind. But they would seek in vain for 
the long black braids and feather head- 
dress, for these trim maidens wear their 
short bobs, and 


Publicity 
Off e of the 
Hq., United 


and Procurement Branch 
General, 


Force 


Surgeon 


States fir 


glistening hair in 
perched atop is the distinctive hat of 
the Air Force Nurse Corps. The fringed 
native costumes have been replaced by 


eT ya” 
Lieutenant Naomi H. Leading Fox as 
she appears in Pawnee Indian dress. 
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the Air Force blue uniform. They would 
surely admire their attractive kinswomen 
though, for they are displaying their 
heritage by 


in the fight to 


American 
country 


serving 
preserve 


proud 
their 
peace. 

At Sheppard 
they would find 
Here-Is, better 
Naomi H. Leading Fox. She is a full- 
blooded Pawnee, and takes her name, 
Ke-Wah-Koo-Ta-Here-ls, from that borne 
by her father, which translated into 
English is Leading Fox. She was born 
and reared on th: 


Air Foree Base, Texas, 
Miss Ke-Wah-Koo-Ta- 


known as Lieutenant 


Reservation at Paw- 
nee, Oklahoma, attended the Reservation 
Indian three 
at <he Chilocco 
School at 
with 
Osages, 


School, and spent years 
Indian Agricultural 
Oklahoma, 


children 


along 
from the 
Creeks, Poncas, Otoes. 
Foxes. She learned to 
cook and perform other domestic duties 


Chilocco, 
other Indian 
Sioux, 
Sacs and sew, 
and discovered an art in which she 
still indulges oceasionally—music and a 
talent for singing. 

Settling on nursing as a_ profession, 
Naomi enrolled in St. Joseph's School 
of Nursing, Ponca City, Oklahoma. After 
graduation in 1953, she 
general duty nurse in the 
Hospital for five 
surgery at Mercy 
City, Oklahoma. 
Fox was commissioned a Second 
United States Air 
Nurse Corps in January 1954. 


worked as a 
Ponca City 
months and later in 
Hospital, Oklahoma 
Leading 
Lieu- 


Lieutenant 


tenant in the Force 
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First Liewtenant Josephine Secakuku, 


Operating Room Nurse at 


2750th USAF 


Hospital, Wright Patterson Air Force, Ohio, as she appears in her white duty uniform. 


Another Indian maiden has taken up 
duty in the Air Force Hospital at Wright- 
Patterson Air Force Base, Ohio. She is 
First Secakuku. 
who was born and raised on the Umtah 
Ute Indian Reservation, Fort 
Utah takes the Hopi 
name of her father, Secakuku, 


english 
English 


Lieutenant Josephine 
and Ouray 
Duchesne, She 
Indian 
which into 


translated means 


Lt. Leading Fox with a C-54 ‘Sky- 
master’ at the Sheppard Air Base. 
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“Yellow Feet.” As a 


tended grade school at 


child she at- 
Fort 
Utah, and then journeyed to the Sher 


Duchesne, 


man Institute Riverside, California, to 
complete junior and senior high school. 
When Miss Secakuku decided to become 
a professional nurse, she chose the Los 
Angeles County General Hospital School 
Angeles, California. 
After graduation in 1949, she continued 


to work as a surgical nurse until August 


ot Nursing, Los 


1953 when she was commissioned a First 
Lieutenant ir the United States Air 
Force Nurse Corps. 

Like all commissionea 
lieutenants attended the 
for Officers of the 
Air Force Base, 
their 


newl; nurses, 
Orienta- 
Medical 
Ala- 
first 


these 
tion Course 
Service at Gunter 
before 


bama, reporting to 


active duty stations. During their three- 
week “get-acquainted period” at Gunter 
Air Force Base 
with general information on the military 
and the Air Force Officer so 
report to first 
with confidence as 


they were presented 
service 
that 
active 


they might their 


duty station 
Also. they were briefed on the 
United States 

professional 


officers. 
medical support of the 
Air Force to 
and administrative specialists are utilized 
effective 
This 
over-all organization 
Air Force Medi al 
through the detailed 
tion and functions of a station hospital. 


learn how 


to maintain an program of 
health 


‘ eeded 


conservation. phase pro- 
from the 
of the United States 
Service organiza- 
There were also instruction and discus- 
sion of problems of specific and para- 
significance to the practice of 
Force. 


mount 


medicine in the Air including 


Lt. Secakuku wearing Air Force bives 
with the pride of a “First American.” 


preventive medicine and implications of 
ABC 
lated to wearing of the uniform, inter- 


warfare. Further instruction re- 
personal relations, ward procedures and 
records, hospital wards, team work and 
career possibilities. 

Lieutenant Leading Fox is presently 
staff 
Orthopedic Section of the Sheppard Air 
Force Base Hospital, Texas, while Lieu- 


assigned to general duty in the 


tenant Secakuku works as an operating 
room nurse. Air Force policy is to an- 
alyze the nurse’s civilian experience and 
to utilize, her in the phase of nursing 
in which she is most proficient and most 
interested. The type of duty performed 
is in general the same as that carried ou! 
in civilian hospitals. The majority of 
Air Force nurses render general nursing 
care in the fields of medicine, surgery. 
communicable disease, orthopedics, pe- 
obstetrics and are called 


diatrics and 


general duty nurses. Another phase of 
flight 

Air Force nurses are 
Flight 
members of the Air 
duty. 


general duty is nursing and a 
limited number of 
assigned to this duty at a time. 
nurses are 


Nurse 


have 


Force Corps on active 


who satisfactorily 
the Flight Nurse Course at the School 
of Aviation Medicine, Gunter Air Force 
Base, Alabama. This course acquaints 
the nurse with 


completed 


patient-air-evacuation 
and 
problems associated with alti- 


techniques, the various nursing 
medical 
tude, and the use of necessary equipment 
in the care of patients while in flight, 
and it broadens her perspective concern- 


ing the duties and responsibilities of all 
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Lt. Leading Fox issues instructions to the ward master. One of the responsibilities 
of an Air Force nurse is the careful supervision of the medical corpsmen. 


Lt. Leading Fox prepares for surgery Getting the “hypo” ready is still an- 
at the 3750th USAF Regional Hospital. other item on a varied nursing schedule. 


Lieutenant Naomi H. Leading Fox with the smiling pronouncement, “Ready for take- 
off,” from the cockpit of a C-54 “Skymaster” at Sheppard Air Force Base, Texas. 
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members of the United States Air Force 
team. 

While Lieutenant Leading Fox has 
been designated a General Duty Nurse, 
Lieutenant Secakuku has the classifica- 
tion of Nurse, Operating Room. Her 
duties parallel those of operating room 
nurses in civilian life. She acts as 
scrub nurse and, as in other phases 
of nursing in the Air Force, she is also 
responsible for the supervision and con- 
stant teaching program of the enlisted 
man assigned to operating room duty. 
Available to the nurse in this field is 
the advanced course in Operating Room 
Management and Techniques which is 
given in military hospitals and cooperat- 
ing civilian institutions. This prepares 
the operating room staff nurse for posi- 
tion of supervisor of the surgical depart- 
ments of the Air Force hospitals. 

Working hand in hand with the oper- 
ating room nurse is the Air Force Nurse 
Anesthetist. She has entered service as 
a qualified anesthetist with professional 
experience prior to receiving her com- 
mission, or else has received her train- 
ing in this specialty while on active 
duty. Each year a number of nurses 
are selected to attend anesthesia courses 
offered in Air Force hospitals and in 
civilian institutions under Air Force 
sponsorship. 

Another specialty field in the Air 
Force Nursing Service is psychiatri: 
nursing. Here again, the nurse posses- 
sing the professional experience and an 
interest in this field will be assigned to 
such duty. Courses in psychiatric nursing 
are offered to interested nurses each year 
and are conducted in either military or 
civilian schools. 

Other Air Force nurses are assigned to 
administration duties, teaching positions. 
research activities, while a certain num- 
ber are assigned each year to leading 
universities and colleges to pursue their 
formal nursing education. 

Since all appointments are made in 
the Air Force Reserve, Medical Service, 
Lieutenants Leading Fox and Secakuku 
are serving as Reserve Officers, and have 
agreed to serve on active duty for a 
minimum tour of two years. Now that 
they have become well-acquainted with 
Air Force nursing here in stateside hes- 
pitals, they may volunteer to serve ever- 
seas at one of the many Air Force Bases 
to broaden further their experience and 
knowledge. They are also eligible to 
apply for a commission in the Regular 
Air Force if they should decide on a 
career in the Air Force Nurse Corps. 

Whether Lieutenants Leading Fox and 
Secakuku continue to serve on active 
duty, or revert to civilian professional 
status, their ancestors would surely view 
their smart nurse uniforms with envy 
and would report their present activities 
with pride. 


NURSING WORLD 








OCTOBER, 1954 


~ 


T4442 


jin 
<a 


Sb t-e-wetes 
>> 
> 
eT al 
= 
* a 
2 
-* 
-~ 
. 


tetees 








cami aia: a 


rug sy herapy 


/ by Joan Sarvajic, R.N. 


renal 


Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


Drug Therapy in the Treatment of Peptic Ulcer 


The anticholinergic drugs are compounds that have been 
introduced recently in the 
ventional management of active peptic ulcer, whether 
duodenal, gastric, or marginal. With the advent of these 
drugs the medical profession has at its disposal, for the 
first time, agents that are effective in reducing both motor 
and secretory activity of the stomach. To understand the 
value of these anticholinergic agents it would be of interest 
te consider their pharmacology, how they are evaluated 
clinically, how they can be used most effectively, and, 
finally, their limitations. 


medicine as adjuncts in con- 


Pharmacology 


The cholinergic blocking agents currently avialable in- 
clude methantheline bromide (Banthine), diphenmethanil 
(Pranatal), oxyphenonium bromide (Antrenyl), propanthe- 
line bromide (Pro-Banthine), epoxytropine tropate methyl 
bromide (Pamine). and 5-methyl-4-phenyl-1-1-piperidyl-3- 
methobromide (Darstine). Most of the drugs 
used to block the principal regulator of gastric physiology, 
the vagus, have an atropine-like effect. 

These drugs interfere with the transmission of cholinergic 
nerve impulses and differ from the atropine group in that 
they are effective not only at the effector site but also at 
the parasympathetic ganglions. This blockade of 
sympathetic impulses results in a _ so-called “medical 
vagotomy” with inhibition of both secretory and motor 
activity of the stomach. In addition to these effects, there 
has been observed a decrease in engorgement of the gastric 
mucous after their administration. In higher 
dosage, there is some evidence of sympathetic ganglionic 
block of motor nerves and a curare-like action. 


hexanol 


para- 


membrane 


Effect on Gastrointestinal Motility 


Before considering the effect of the anticholinergic drugs 
on gastric motility, it would be interesting to consider the 
changes in motor function of the stomach which accom- 
pany peptic ulcer, whether located in the gasiric or 
duodenal mucosa. In long-standing peptic ulcer, the roent- 
genologist may visualize the characteristic “niche” with or 
without accessory pockets, and in extreme cases an organic 


constriction in the form of an hour-glass. These changes 


are interesting but not always common. The resulting 
changes in motor activity, however, are characteristic and 
are looked for regularly. It will be recalled that in the wall 
of the intestinal canal there are nerve plexuses (described 
by Auerbach and Meissner). Whenever an irritation occurs, 
whether in the mucosa or in the underlying muscularis, 
these plexuses are stimulated, causing reflex spasm of the 
surrounding region, together with impairment of peristalsis 
and stomach tone. In the early stages hyperperistalsis, 
hypertonicity, and rapid emptying of the stomach are com- 
mon. If the lesion is severe, the spasm may produce a 
characteristic incisura with spasm, which may be so marked 
as to simulate the “hour-glass” stomach, or, on the other 
hand, it may be rather diffusely manifest throughout the 
stomach. These features are visualized fluoroscopically by 
the roentgenologist after the patient has swallowed a thin 
paste of barium sulfate. 

The effect of anticholinergic drugs on gastrointestinal 
activity is generally more pronounced and less variable than 
their effect on gastric secretion. In the normal person 
there is no demonstrable effect on the motility of the 
esophagus as demonstrated by roentgenography; however, 
balloon studies show a reduction in spontaneous motility 
of the esophagus after Banthine is given intravenously. 
This drug does not relax the cardiac sphincter or accelerate 
the passage of barium into the stomach. Administration of 
these drugs to patients with cardiospasm aggravates the 
condition, as vagotomy. Gastric motor activity is 
greatly altered after parenteral administration; there are 
marked delays in emptying and cessation of peristalsis for 
a variable period of time. Propulsive and segmental 
activity of the small bowel is usually abolished. The 
results of oral administration are less striking. There is 
no significant effect of these drugs on the motor activity 
of the colon as observed by roentgenography, although bal- 
leon studies have demonstrated some reduction in peristalsis. 


does 


Effect on Gastric Secretion 


It is generally agreed that the anticholinergic drugs 
inhibit gastric secretory activity with a reduction in both 
volume and acidity. The response following oral adminis- 
tration is both variable and unpredictable in different 
patients, and anacidity is not often attained with currently 
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After 
parenteral administration, anacidity occurs more frequently. 
Unlike vagotomy, little effect on the 
cephalic phase of gastric secretion. It will be recalled 
that this phase of secretion is initiated by the sight, smell, 
taste, and chewing of food. 


available drugs unless high doses are employed. 


these drugs have 


Such stimuli are obviously of 
nature and are concurrent with the antici 
The duration of the anti- 
secretory effect of these drugs is likewise variable, lasting 


a psychologic 
pation and pleasure of eating. 
from thirty minutes to several hours. Potent antisecretory 


activity is usually accompanied by profound side-effects. 


There is no convincing evidence of cumulative action or of 
the development of tolerance after prolonged administration 


Evaluation of Antisecretory Efficiency 


The ideal antisecretory agent applicable to the treatment 
of peptic adminis 


inhibits the output of 


ulcer may be characterized as a safely 


tered compound that consistently 


oral ingestion, 


with 


hydrochloric acid for long periods after 


without development of tolerance and minimal or 


no side-effects. Numerous drugs have been sythesized for 
this purpose but thus far none completley satisfies these 
requirements. 

Gastric antisecretory efficiency may be evaluated by the 
study of the basal secretion during the day, the output of 
acid during the twelve-hour nocturnal period, and the 
response to food, or to histamine, or to insulin. 
morning, with 


constant suction by a hand syringe and collections of gastric 


secretory 


Measurement of fasting secretion in the 


intervals of fifteen minutes, although a less 


than the 


nevertheless provides a practical index of acid output in 


content at 


stringent test response to food or histamine, 


patients secreting acid gastric juice continuously. 


The control period of observation is usually one hour 


in duration. The antisecretory compound is administered 
dissolved in 
through the 


When given orally, aspira 


in a single dose either intramuscularly or 


several milliliters of water and introduced 


gastric tube into the stomach. 


tion is discontinued for one hour to permit adequate 


absorption of the drug. Aliquots of gastric content then are 


obtained every fifteen minutes for a minimum of three 


hours if no effect was demonstrable or, 
until the 
Analyses are 


in the presence of 


inhibition, acidity returns to original levels 


conhned to titration of free acidity and 


Both 


measured when various compounds are administered intra 


determination of pH volume and free acidity are 


duodenally through a Rehfuss tube passed, under fluoro 


scopic control, into the duodenum. 


Limitations of the Anticholinergic Compounds 


agents is deter 
their 


also by the absence of 


The clinical value of the anticholinergi 


mined not only by their antisecretory efficiency and 


inhibition of gastric motility but 


uncomfortable symptoms of parasympathetic inhibition 


Incidence and severity of side-effects are estimated by 


symptoms usually associated with overdosage of atropine 


These include blurring of vision, dryness of mouth, delay 


in uration, heartburn, palpitation, 


The 


output of saliva produced by chewing a standard quantity 


nausea, constipation, 


dizziness, headache, weakness, and mental confusion. 
of parafhn for periods of five minutes before and at intervals 


after the administration of the test drug is an objective 
side-effects. The 


mydriasis and pulse rate and blood pressure in the sitting 


indicator of one of the degree of 


and erect positions are recorded also. At present it seems 
that a rough correlation exists between antisecretory effect 


and toxicity, e.g.. compounds most effectively decreasing 


gastric secretion also cause more untoward reactions 


Careful study of the specific components of the chemical 
configuration and the clinical action of both effective and 
ineffective drugs may ultimately facilitate the synthesis of 
potent anticholinergic drugs with minimal effects. 
Such compounds would be of great value in medical treat- 
ment of peptic ulcer, permitting a more practical and yet 
more efficient program of acid neutralization during the 
day and more effective control of the excessive nocturnal 
gastric secretion in peptic ulcer than has been possible 


toxic 


heretofore. 


Present Use of Anticholinergic Drugs 


The anticholinergic drugs, in conjunction with conven 
tional ulcer therapy, are highly effective in many ambu 
latory patients with an active ulcer. Their administration 
is usually followed by prompt relief of ulcer distress. A 
number of patients, however, are not relieved of their pain 
in spite of increased oral dosage. Hospitalization is re 
quired in such cases in order that the anticholinergic drugs 
parenterally. Often 
relieved within a few minutes when these drugs are admin 
intramuscularly, and almost instantly by 
Recurrence of pain is frequently pre 


may be administered pain can be 


istered giving 
them intravenously. 
vented by intramuscular injection every six hours over a 
period of several days. 

The role of these drugs in the long-term management 
Only a few controlled studies 
carried out to the effect of 
incidence of recurrence of 


of ulcer is still controversial. 


have been determine these 


agents on the ulcers and on 
the development of complications. 

In one carefully controlled study, 250 patients were fol 
lowed for a mean period of thirteen months. Those patients 
taking Banthine bromide had significantly fewer and milder 
recurrences than those taking atropine; however, the inci 
dence of recurrence was high in both groups—75 per cent 
in those taking Banthine and 90 per cent in those taking 
\tropine. It was found that those patients whose symptoms 
were classified as being mild prior to beginning the study 
had no recurrences while taking Banthine, whereas in those 
with symptoms the incidence of recurrences was 
essentially the same in both groups. 


quency of recurrence in both groups, 75 per cent of those 


severe 
In spite of the fre 
patients taking Banthine had good results as compared 
with 57 per cent of those taking atropine. 

Despite greater symptomatic relief while taking Banthine, 
the development of complications (hemorrhage, perforation. 
and obstruction) and the number of patients requiring 
surgery were essentially the same in both groups. 

From these studies it was concluded that the eventual 
course of the disease was not significantly altered by the 
administration of Banthine, although symptomatic improve 
ment usually occurred while the patient was taking the 
that 


management of the 


drug. It should be emphasized these drugs are 


not always necessary in the siinple 


un omplic ated ulcer 
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PRO-BANTHINE ANTICHOLINERGIC AGENT 





DESCRIPTION: This is one of the newer anticholinergic synthetics, chemically B-diisopropylaminoethy] xan- 
thene-9-carboxylate methobromide. It is also referred to as propantheline bromide. Its relationship to Banthine 
bromide is obvious since the latter is chemically known as methantheline bromide. 


ACTION AND EFFECTS: Pro-Banthine, with either no or mild side reactions, is a true anticholinergic 
agent with an activity two to five times that of Banthine bromide in inhibiting neural impulses at the effector 
sites of the parasympathetic and at the ganglia of the sympathetic and parasympathetic autonomic nervous system. 

Significant inhibition of the spontaneous gastric secretion has been observed after single oral doses of 30 
mg. Insulin-stimulated secretion was unaltered. Quantities of 30 to 40 mg. taken by mouth decreased histamine- 


stimulated secretion in human subjects by about 66 per cent. The volume of gastric secretion was affected more 
than the acidity. 


USES: Indications for Pro-Banthine are the same as those for Banthine with the possible exception of the 
control of salivation. Pro-Banthine is used to reduce hypermotility of the gastrointestinal tract and usually 
reduces also the hyperacidity associated with peptic ulcer. Its control of the vagotonia or parasympathotonia 
of this or other disorders is accomplished by its inhibitory effect on the action of acetylcholine in the ganglia of 
the autonomic sympathetic and parasympathetic systems and the postganglionic nerve endings of the parasympa- 
thetic system. Its use is also indicated for hypertrophic gastritis, acute and chronic pancreatitis, diverticulitis, 
biliary dyskinesia, hyperhidrosis, ileostomies, and genitourinary spasm. 


PREPARATIONS: Pro-Banthine is supplied in ampules of 30 mg each; in tablets of 15 mg., either plain 


cr sugar-coated; and in sugar-coated tablets containing 15 mg. of Pro-Banthine and 15 mg. of phenobarbital. The 


combination of anticholinergic drugs with sedatives such as phenobarbital is gaining increased popularity since 


there is frequently merit to be derived from sedating the rather typically high-strung patient with peptic ulcer. 


DOSAGE AND ADMINISTRATION: The initial recommended dosage of Pro-Banthine is one tablet of 15 
mg. with meals and two tablets at bedtime. Increased dosage may be necessary for severe manifestations, 
and then two or more tablets may be prescribed. Pro-Banthine in ampule form for parenteral injection may 
be employed when oral therapy is precluded or impractical. Pro-Banthine with phenobarbital is used when 
mild sedation is desired for anxiety and apprehension 


TOXICITY: Pro-Banthine is described as a potent anticholinergic drug qualitatively resembling methantheline 
bromide in its actions but uniformly more potent without appreciable increase in toxicity. Minimal side- 


reactions only were observed in patients receiving 90 mg. of Pro-Banthine daily for periods up to one month. 


PRECAUTIONS: Pro-Banthine is contraindicted in the presence of glaucoma or prostatic hypertrophy. 





BANTHINE BROMIDE ANTICHOLINERGIC AGENT 





DESCRIPTION: Methantheline bromide, or Banthine bromide, as it is more commonly known. has a chemical 
structure remarkably like that of some of the antihistaminic agents. It is frequentiy described as the new 
synthetic substitute for atropine. 


ACTION AND EFFECTS: This drug 1s a parasynipatholytic (blocking) agent and as such decreases 
astric secretion and the motility of the entire alimentary canal The drug is about seven-tenths as active as 
itropine in its cardioaccelerator effects in mar, in the production of mydriasis, and in its inhibition of salivation 
and blocking of depressor effects of acetylenoline. In higher dosage it blocks all autonomic ganglia, and even 
shows a curariform action on skeletal muscle. In man, propulsive contractions of the intestine almost cease 
half an hour after a dose of 100 mg., as determined by studies with multiple balloons. 


USES: Banthine bromide has been introduced recently as an anticholinergic agent in the treatment of peptic 
ulcer It is common knowledge that these patients exhibit an abnormal and prolonged increase of both gastric 
motility and acid secretion and the rationale for its use is obvious when its effects are considered. 


PREPARATIONS: Banthine bromide is marketed in 50 mg. tablets for oral use. 
DOSAGE AND ADMINISTRATION: [he usual dosage of Banthine bromide is 50 mg. orally every six 


hours, day and night, though some patients require twice this amount. It seems to be advisable to administer 
ne dose before rising time and then to space the succeeding doses accordingly, rather than to adjust them 
with relationship to meals. When roentgen studies suggest that the ulcer has healed after several weeks of 
therapy, the six-hourly schedule is continued nevertheless; however, if the dosage has been 100 mg. it may be 


reduced to 50 mg. Dosage must also be adjusted for periods of emotional stress. 


TOXICITY: As might be expected, complaints of dryness of the mouth and some blurred vision are common. 
When adjustment in dosage is necessary, it is usual to cut dosage during the day but leave evening and night 
dosage unchanged. In some instances Banthine, like atropine, causes stimulation of higher centers. 


PRECAUTIONS: Because of parasympathetic inhibition of the bladder musculature, the drug is likely to 
cause urinary retention in the patient with an enlarged prostate or bladder-neck urethra. The nurse should be 
cognizant of this possibility and report if the patient has difficulty in emptying the bladder or defecating. There 
is sometimes sufficient delay in the emptying of the stomach to cause nausea and vomiting and even signs of 
obstruction. A soft or liquid diet and perhaps aspiration of stomach contents may be necessary. The drug 
is contraindicated in individuals with glaucoma. Animal experimentation indicates that in great overdosage a 
curare-like effect may be expected. Prostigmine methylsulfate 2 mg. subcutaneously is the antidote. 
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TETRAETHYLAMMONIUM CHLORIDE GANGLIONIC BLOCKING AGENT 





DESCRIPTION: This drug is referred to as TEAC or Etamon chloride. It is a synthetic ganglionic blocking 
agent. 


ACTION AND EFFECTS: It appears that parenteral administration of tetraethylammonium chloride causes 
greater temporary cessation of all forms of motility in the stomach and in the small intestine than is induced 
by either atropine or epinephrine alone. Previous injection of either of these two drugs greatly magnifies the 
TEAC effect. The drug reduces gastric acidity and blocks secretory response to insulin hypoglycemia. It does 
not block visceral afferent painful stimuli from the gastrointestinal tract. It has been thought that perhaps 
TEAC makes possible a few hours of spontaneous activity for the gastrointestinal tract by severing it from 
both sympathetic and parasympathetic control. 

The physiological effects of the drug are diffuse. They include widespread action on the heart rate, visceral 
tone, and reflexes, and on all structures normally innervated by autonomic fibers. 


USES: This drug is resorted to in intractable cases of gastric uleer. It may relieve night pains for six hours 
or more, the effects beginning five or ten minutes after the injection has been made. It is a powerful drug and 
those who have had experience with it suspect that when it fails there is either penetration with local peritoneal 
irritation, organic pyloric obstruction, or psychotic exaggeration of the symptoms. The drug often affords 
temporary relief from enteric pain. The relief is probably due to the cessation of motility in the gastrointestinal 
tract. 

The drug has been tried in peripheral vascular conditions such as Raynaud’s disease, Buerger’s disease and 
thrombophlebitis, and in causalgia. The action however is short-lived, usually of only an hour’s duration. 


PREPARATIONS: This. drug is supplied as a 10 per cent parenteral solution. 
DOSAGE AND ADMINISTRATION: Discontinuing all other types of treatment, TEAC is usually given 


intramuscularly three times daily between feedings and at bedtime. The dosage is 300 mg. initially and is 
subsequently increased by 100 mg. until it is 600 mg. per injection. 


TOXICITY: Some patients note slight burning, soreness, and parathesia at the injection site. Ptosis of some 
degree, usually in association wth disturbed accommodation, occurs in some patients and there is an average 
fall in systolic blood pressure of 10 to 15 mm. of mercury, associated with a rise in pulse rate. 


PRECAUTIONS: Weakness and faintness usually follow injection of larger doses of this drug and therefore 
TEAC is usually administered only to hospitalized patients under the closest supervision. Loss of ability to 
micturate and defecate may last longer than one hour. 





PAMINE BROMIDE ANTICHOLINERGIC AGENT 





DESCRIPTION: Pamine is a new anticholinergic agent that is chemically epoxytropine tropate methyl 


bromide. 


ACTION AND EFFECTS: In 1942 the pharmacological effects of a group of compounds to which Pamine 
belongs wis studied by Ebbe Nyman. He determined in man the antagonism of these compounds to the effect 
of pilocarpine on salivary secretion, their antivagal effect on the heart, their mydriatic effect, and their effect 
on the central nervous system. He found that Pamine was a strong parasympathetic inhibitor on those systems 
he investigated. The drug also had powerfui gastric antisecretory effect. It had the ability to reduce nocturnal 
and morning secretion. It was also relatively non-toxic in therapeutic doses. 

It was found that as little as 5 mg. of Pamine in a single oral dose induced anacidity in some patients, while 
a single 25 mg. dose induced anacidity which continued for about five and one-half hours in four or five patients. 
Side-effects occurred in about 50 per cent of all patients, but were relatively mild in dosages of 15 mg. or less. 


USES: Because of its powerful gastric antisecretory effect, the possible clinical value of Pamine in the treat 
ment of peptic ulcer has been recognized. Pamine’s ability to reduce nocturnal and morning basal secretion could 
well be the deciding factor in healing peptic ulcers that are intractable to other conservative treatment. Pre- 
liminary clinical experience suggests that Pamine may be a useful adjunctive agent for long-term therapy. Its 
usefulness will depend on the tolerance of the individual patient for effective doses. Pamine affords sympto 
matic relief and hastens healing with reduced incidence and severity of side effects. 


PREPARATIONS: Pamine is marketed in oral tablets of 2.5 mg. each. 
DOSAGE AND ADMINISTRATION: ‘he average dosage of Pamine is 2.5 mg. orally one-half hour before 


meals and one or two tablets at bedtime. However, as is the case with other potent anticholinergic agents, there 
is marked variablility in individual clinical response to, and tolerance of, the drug. 


TOXICITY: No available parasympatholytic drugs exclusively inhibit the vagal innervation of the gastric 
secretory mechanism. Although Pamine possesses primary activity in this respect, it may also produce some 
atropine-like effects on other systems, principally dry mouth, blurred vision, and constipation. Less frequently 
there is difficulty with urination, heartburn, and other minor evidences related to generalized autonomic inhibition. 
These side-effects are relatively mild compared with those of atropine. The nontoxicity of Pamine is demon- 
strated by the absence of significant kidney, liver, and cardiovascular changes, or urinary and hematological 
abnormalities in patients who have been treated with it for several weeks or more. 


PRECAUTIONS: Drugs such as Pamine should not be regarded as substitutes for diet and antacid therapy, 
but rather as adjuncts to this conventional regimen in gastric ulcer. 
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TUDENT 
forget that all health problems are 
not found in the hospital and that 
the hospital is not the only place that 


can effectively 


nurses have a tendency to 


Therefore, 
three years ago I decided to include for 
senior 


handle them. 
students, as part of “Nursing 
in the Community” lectures, field trips to 
observe new areas in the supervision of 
the public’s health. 


The field 
three large concerns with well-organized 
health 


were surprised at what they saw. 


first trip planned was to 
students 
They 


learned the meaning of “employee bene- 


services. The senior 


fits” but they were not educationally im- 
pressed because this was, more or less, 
the same kind of care that all employees 
Luke’s Hospital, their 
were getting. 
had 
evaluating the possibility of future trips, 
felt: yes, trips 
interesting ; industrial 


working at St. 


home school, Later, in 


discussing what we seen and in 


the students future 
would be yes, 
nurses certainly were doing a good job; 
yes, management was rendering a valu- 
able service to its employees. However, 
there was no enthusiasm displayed by 
any student in wanting to enter this field 
of nursing and I felt that somehow I 
had not presented this specialty in a 


vital way. 
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Field trips to industry give student nurses an opportunity to observe the American 
worker in the enviroment which next to home absorbs most of his active time. 


A field trip to a well-organized plant 


gives 





New York State Nurses 
Convention that year I ran across Miss 
Erica Koehler, Industrial Nursing Con- 
sultant for Employers Mutuals Liability 
Insurance Company, who was a fellow- 
alumna and 
education 


During the 


student 
told her of my 


interested in our 
program. I 
disappointment and 
summarized my reasons for wanting to 
include this 


These were: 


and we discussed 


observation in my lecture 
series. 
¢ To show to students the importance 
of a good solid basic education for 

all nursing fields. 

e To contrast nursing in and out of 
the hospital. 

e To stress the importance of devel- 
oping an acute awareness of early 
signs of illness when working in a 
“healthy” environment. 

e To introduce the student to the kind 
of environment where, next to home, 
many people spend most of their 
waking hours. 

e To show the student the part she 
plays in the rehabilitation of a pa- 
tient for which industry is assum- 
ing much of the financial respon- 
sibility. 

e And, finally, to link the hospital 
nurse with the industrial nurse in 
a way that will make for better 
patient-employee care. 





g the student nurse a glimpse of an 


industrial health program. 





Miss Koehler thought all 
jectives could be realized from the field 
trip experience provided we sent smaller 
groups of students at a time and selected 
the industries carefully. She pointed 
out that large groups of students were 
unwieldly—smaller groups made it easier 
for the industrial nurse to answer ques- 
tions as she introduced the students to 
her type of work. 


these ob- 


Then, in a classroom 
discussion after the trip, the entire class 
could pool its observations and in this 
way we would have a more complete 
picture of industrial nursing. 

Assigning forty-odd students to twelve 
or fourteen plants twice a year was a big 
order, but Miss Koehler said it could 
be done. She felt that there were many 
industrial nurses who were both able 
and willing to present their specialty 
to the students in a positive way. She 
also felt that the managements of most 
industries would welcome the oppor- 
tunity to be part of this teaching pro- 
gram. She was right and I am grateful 
to them for all the help they gave us 
in working out a program which today 
is producing a valuable learning experi- 
ence for our student nurses. 

Briefly, our method of organization 
was this: The names of industrial nurses 
who might be willing to help us in this 


project were obtained from the New 
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York Industrial Nurses Club, Inc. The 
selection was made more on the ability 
and interest of the industrial nurse than 
on the elaborateness of the health serv- 
ice in her plant. Where there was a 
larger medical staff, either the nurse or 
In the 
herself 


doctor in charge was contacted. 
industries, the nurse 
each instance we 


one-nurse 
was contacted. In 
made sure that management had given 
permission for the students to visit the 
plant. A date was selected far enough 
in advance so that the industrial nurses 
could plan for the visit. They indicated 
whether they preferred having the stu- 
dents come in the morning or afternoon 
and how many (In- 
cidentally, scheduling the trip for both 
helps hospital 


they could handle. 


and afternoon 


\ list indicating the industry. 


morning 
staffing. ) 
the time, and the number of students to 
visit was compiled and posted on the 
bulletin board. The students then chose 
and signed up for the plant which they 
wanted to visit. 

Prior to the field trip, as part of a dis- 
for various 
ing wositions, the listed the 
points for which they thought they should 
look. 
following: 

1. What 


manufacture? What 


cussion on preparing nurs 


students 


These points usually included the 


was the industry? What did 

kind of work 
that industry? 

How many people were employed? 

2. What kind of staff did 


have? How many nurses and phy- 


they 
was performed within 
medical 
they 
sicians were employed ? What other per- 


wor ked 


partment ? 


sonnel within the medical de- 


and 


How 


health 
plant? 


3. What were the specifi 


accidents hazards in the 


were they controlled? 


The smaller the group the closer the 
look at actual operations of industry. 
medical service was 


1. What 
offered? Was it only on-the-spot emerg- 


type ot 


ency work or did it include preventive 
work? 

5. What were the specific health serv- 
ices offered to the employees? Was it a 
compulsory or a voluntary type of serv- 
ice? Were health 
education ? 

6. What were the personnel practices 
of this both for and 

? 


other employ ees! 


they interested in 


industry nurses 


tlaving previously been introduced by 


a letter sent to the industrial nurses, the 


students visit the plants with these 


The step-by-step activities in a sugar refinery are both fascinating and edu- 
cational. The attention of the visitors is caught by the process of washing sugar. 


SO ase 
. 


questions in mind. On this field trip the 
students are unaccompanied. We feel 
they have been good ambassadors for 
our school. On all other field trips in 
our educational program an instructor 
goes along to point up the nursing im- 
plications. Travel is no problem for, 
with one or two exceptions, the industries 
are in the metropolitan area. 

Following the field trip, in a classroom 
discussion, we review it in the following 
list the names of the industries 
the blackboard 
and the categories previously mentioned 
across the top. As we discuss each in- 
dustry, we fill in the information and 
the students can in this way get a good 
over-all picture of the field trip. They 
well as the 


way. | 


down the left side of 


can see the similarities as 
differences in the various health services. 

The half of the lecture is 
handled by Miss Koehler who discusses 
the reasons for and the steps taken in 
setting up a new industrial health serv- 
ice. This information is valuable and 
applicable to any field of nursing. I also 
think it helps a student review the steps 


second 


of organization and administration which 
in most cases she has learned by her 
clinical experience rather than by formal 
classroom presentation. 

The last group of students expressed 
a desire for a review in the handling of 
some of the they saw or 
heard about in the plants. Our 
lectures are flexible enough to include 
pertinent and 


emergencies 
senior 
extra subjects that are 
interesting to the group, so in a subse- 
quent lecture period the surgical nursing 
instructor and I showed the students how 
they can take their basic principles of 
nursing and surgical techniques and 
adapt them to the handling of emergen- 
cies as would be encountered by indus- 
trial nurses. 
Although not all 


we would like them to 


students are the 
“eager beavers” 
be, on the whole thev seem to get much 
from the trip. Their comemnts are in 
teresting and point up their awareness 
that the industrial nurses had prepared 
for their visit. The students have som>- 
thing new and interesting to bring back 
to the they 


seen 


and classroom: 


new ways of 


hospital 


have medical treat- 


ment: they have observed and seen in 


action new ideas of which they may o- 


may not approve; they have a_ high 


regard for the nice people they have 


met and an appreciation for the grand 
way in which they were treated. In addi- 
tion they have observed persons in their 
working environment and have at least 
heard more about occupational diseases 
and accident hazards. 
The students show a 
that the personality as well as the pro- 
fessional of the industrial 
nurse is an important qualification to do 


keen awareness 
competency 


a good job of selling health to manage- 
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The bagging process of finished sugar. The student-visitors pick up a few pointers 


on the use of mechanical devices and the proper handling of heavy 


The 
of the industrial nurse is a little different 
that of 
friend and counsellor, and the right per- 


ment and employee. relationship 


her role is fellow-employee, 


sonality is necessary for her to be able 
to handle the many problems that arise 


in maintaining a safe and adequate in- 


loads. 
dustrial program. 

The students also recognize the dan- 
ger that an industrial nurse could easily 
get into a professional “rut”. It is more 


difficult 


pital nurses to keep up with what is 


for her than it is for most hos- 


going on in the nursing profession. To 


An employer emphasizes to the students the importance of providing properly 
adjusted ‘‘posture chairs” for female employees to minimize the dangers of fatigue. 


maintain professional 
must 
thusiastic. 

On the whole, the students thought the 
nurse working in a smaller industry de- 
rived greater satisfaction from her job 
because she was able to take a more per- 
sonal part in the running of the service 
and in the follow-through of employee 
activities and problems. 

One other observation which interested 
the students was the fact that a number 
of businesses employed health educators. 


competency, a 


nurse remain intellectually en- 


These industries considered it good busi- 
promote a constructive health 
program and a way of improving em- 
ployee morale and efficiency. 

As a result of the last field trip, two 
ideas came to mind, which I pass on «for 
what they may be worth: 


ness to 


First, just as our students have found 
a trip to industry valuable, industrial 
nurses may appreciate a “field” trip to 
the hospitals. A half-day’s observation 
and discussion on the advances made in 
the field of diagnosis and treatment may 
help the industrial nurse remain more 
up-to-date in nursing procedures. This 
may help her better to interpret an 
conversation about his 
No doubt she has 


current 


employee's 
hospital experience. 
read about treatments in 
professional magazines, but they may be 
easier to understand when. observed first 


hand. 


much 


The other suggestion concerns the re- 
turn to work of a hospitalized employee. 
Perhaps a standard referral sheet could 
be worked out for use between hospitals 
and industrial medical departments. A 
concise diagnostic and 
could alert the industrial physician and 
nurse as to any difficulties the employee 
may have encountered in his 
This would help make the transition 
period smoother for the employee. 

Yes, 


has proven 


progress report 


recovery. 


the industrial nursing field trip 
valuable for our student 
take a 
amount of planning, telephoning, letter- 


nurses. It does considerable 
writing, and orientation to have every- 
But, as far as I am 
The 
be summarized in the fol- 
lowing three ways: 

2 student the 
importance of environment in 
health. The 
employee spends about forty hours each 
week must be considered when viewing 


thing run smoothly. 
the effort 
benefits may 


concerned, is worth it. 


points out to the 
relation 
where an 


to good place 


his illness. 

2. It gives the se..or nursing student 
an opportunity to evaluate firsthand a 
new field of specialization. 

3. It makes the student realize on the 
eve of graduation that she 
know all about nursing, but she does 


does not 
have the practical and theoretical foun- 
dation on which she can build for spe- 


cialization. 
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The Visiting \urse 
In Industry 


by David J. Graff 


Treasurer, SoundScriber Corporation, 


New Haven, Connecticut 


e's 


Ee 
’ e% 


Joseph Mauro, one of the employees in the SoundScriber paint shop, has learned 
to use his work gloves at all times in order to guard against contact dermatitis. 


NDER ordinary circumstances our 
plant does not have sufficient em- 
ployees or potential hazards to 


full-time 
believe that 
services should 
Part-time 
com- 


justify the employment of a 
Nevertheless, we 
emergency and health 
not be denied our employees. 
nursing provided by a 
munity agency with 
and well-supervised nurses seemed to be 


nurse. 


service 
properly trained 
the answer to our problem. Our plant 
has now had part-time nursing service 
for more than ten years, supplied by 
the Visiting Nurse Association of New 
Haven. The many benefits derived from 
the personal interest and 
services of this association can definitely 


competent 
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bé placed in the plus column of our 
experience. We have received all that 
was expected, and more. 

What does management expect from 
nursing service? Briefly and bluntly, 
management expects a return in dollars. 
Such a statement may appear shocking 
to those who are primarily interested 
in the humanities of nursing and in re- 
lieving personal hardships. Yet the eco- 
nomic facts of life require that manage- 
ment receive a dollar return for any 
expense. Every industry must operate 
so that its income is as great or greater 
than its costs. In a sense, management 
is the agent for its customers, and the 


customer expects that there shall be no 


Management ap- 
praises the full- 
time benefits to 
be derived from 
part-time nurs- 
ing service. 


unnecessary costs included in the price 
he pays for any product. 

If there has been any change in the 
fundamental thinking of management 
as industry has developed in the last 
fifty to one hundred years, it has prob- 
ably been in the recognition that dollars- 
and-cents value can be attributed to the 
intangibles. Growth of “fringe bene- 
fits” such as insurance and retirement 
programs, vacations, holidays, etc., re- 
flects the realization that such programs 
promote in employees better morale and 
thereby more production. Yet manage- 
ment as the agent for its customers 
must in turn resist any expense that 
does not promote directly or indirectly 
a better or cheaper product. 

Management realizes the importance 
of health. Poor health can always be 
measured in costs—either to the individ- 
ual or to the community or to the 
employer. Just as we recognize that 
foreign and domestic policies can no 
longer be treated separately, so in our 
complex modern economy it is diffi- 
cult to separate the cost of poor health 
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Good “housekeeping” in the work area 
discourages injuries, especially burns. 


from the cost to the 


or to the employer. It is 


to the individual 
community 
therefore management’s duty to provide 
services to maintain good health or im- 
prove poor health to the extent of its 
responsibilities and to the degree where 
its costs do not exceed its benefits. If 
we can say “people are production,” we 
can expand that statement to “healthy 
people are efficient production.” Man- 
agement agrees to this principle and 
yet must confine its costs to the point 
at which it can receive a return. 
There are several ways in which in- 
dustry and management can promote 
better health. Industry might turn over 
all problems of health to public agen- 
their support. 
way is for 


and contribute to 
Another and more direct 


industry to provide its own medical and 


ces 


nursing program. 

Nursing service is an important part 
of this direct approach of management 
toward improving health. Such a nurs- 
ing program should provide most of 
the following services, many of them, of 
course, at the direction of a physician. 


1. Medical and surgical care for oc- 
cupational injuries and ailments. 
Emergency treatment of nonoccu- 
pational and_ ailments. 
Employees should be advised to 

their physician for 


injuries 
consult own 
continued care. 
Pre-employment physical exami- 
nations to insure the placement of 
employees on jobs suitable to their 
health and physical capabilities. 

Periodic re-examination where this 
is necessary and advantageous. 

Special periodic examinations at 
frequent intervals where employees 
potentially 


may be exposed to 
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toxic materials or other hazardous 
conditions. 
Health counseling. 
. Supervision of absences due to 
illness and injury. 
Maintenance of records with pe- 
riodic reports to help analyze 
special conditions which might be 
improved. 
Periodic tours through the plant 
and conferences with management 
to recognize conditions and prac- 
tices which may be hazardous and 
to recommend improvements. 
Direction of plant health-educa- 
tion program and participation 
in safety-education program—this 
can be done through posters and 
pamphlets, private and group 
discussions. 
Participation in _ plant 
activities by interpreting various 
insurance and benefit plans, by 
assisting in development of recre- 
ational programs, eating facilities, 
etc. 


welfare 


An actual incidence which occurred 
in our plant falls within the functions 
just mentioned. our ma- 
chine shop necessarily involve the use of 
oil. Periodically some of our emplovees 
have developed skin irritations attribut- 
able to this oil. Our foreman and nurse 
made quite a thorough study of the 
problem. First, it was determined bv 
the physician that the oil being used 
was clean and did not contain toxic ele- 
ments. Patch tests were then made on 
employees in this department. As a 
result, precautions such as the use of 
gloves by some operators and in certain 
operations were recommended. The use 
of wire baskets for dipping some parts 
was adopted. 


Processes in 


It also became necessary 
to assign certain employees, who were 
susceptible. to jobs which would not 
involve too much contact with oil. The 
study revealed that some emplovees who 
initially susceptible gained im- 
munity after further exposure. 

Although we expect such skin irrita- 
tions to feel 
that through this studv. primarily car- 
ried on by the nurse. skin ailments will 
be reduced. We are sure that we have 
gained greater knowledge of the nrob- 
lems involved, as well as a considerable 
saving in lost time and medical costs. 

Let us examine 
which a dollar return can be obtained 


were 


occur in the future. we 


some other ways in 


from an industrial nursing program: 
1. Good health and working conditions 
for the employees. 
manual 
believe 


efficiencv—hoth 
and mental—and T firmly 
the latter is important. 
Less time lost because of illness. 
Fewer accidents. 
Decreased workmen’s compensation 
« expense. 


Increased 


Decreased labor turnover through 
better morale and working condi- 
tions. 

More production for each dollar of 
payroll. 

. Other factors of a still more in- 
tangible nature which constitute 
better public relations through em- 
ployee satisfaction and pride in his 
job and company. 


As further examples of the direct 
benefit and value to be received from 
industrial nursing, let me cite some 
actual cases. Our nurse noted that there 
were considerable minor burns on the 
arms of female operators using soldering 
irons. Upon consultation with the fore- 
man, it was decided to rearrange the 
irons on the bench so that the opera- 
tors were less likely to come in contact 
with them. Although these burns rarely 
resulted in Workmen’s Compensation 
losses, lost time for treatment certainly 
had occurred. In addition, the operator 
had undoubtedly been slowed up by 
her cautiousness in attempting to avoid 
future burns. The rearrangement of the 
soldering irons was therefore a definite 
factor in increasing production by de- 
creasing accidents. 

One employee asked for treatment of 
a skin irritation on the forehead, pre- 
sumably from oil. However, our nurse 
felt that this should be attended to im- 
mediately by the physician. Examina- 
tion disclosed the irritation to be due to 
shingles, an entirely nonoccupational 
ailment. I understand that if this had 
not been treated promptly a secondary 
infection could have entered the eye. 
with possible permanent impairment to 


Nida Hynovich “weighs in” for one of 
her frequent and thorough check-ups. 
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Miss Bruce wastes no time in removing a steel sliver from the hand of Theodore 
Czaplicki, with the aid of an illuminated magnifying glass, thwarting infection. 


that organ. Certainly the industrial 
nurse was of real benefit to this em- 
ployee, and to our company as well 


in the prevention of lost time, inefficient 


operations of an untrained substitute 


worker, and _ possible disruption of 
schedules. 

health to 
an employee is well illustrated by . the 


Recently our industrial nurse 


The importance of mental 


following. 
noted that one of the employees was 


continuously passing the health station 


in going to the men’s room. On her 
inquiry, quite a story unfolded. The 
presence of a new baby in this em- 


had 
and sleepless night for 
When the alarm clock 


the employ ee ap 


ployee’s household resulted in a 


rather restless 
all concerned. 
rang that 


parently had great distaste for leaving 


morning, 


his bed and was not in the best of 
spirits. In short, he and his wife parted 
without the usual friendly goodbye. We 
have heard the story of a kingdom which 
for lack of a nail 
this man’s well-being (and consequently 
his ability to work efficiently) 
rupted for lack of a kiss: 


I wonder how the foreman might have 


was lost apparently 


was dis 


handled this particular problem. It is 
possible that if he had 
employee, further irritation and mental 
disturbance might resulted. Our 
nurse, however, was able to handle the 
matter with humor and tact. 

This problem of mental health is prob- 
ably well known to professional people 
but I have been particularly impressed 


correc ted the 


ha ve 


by a relationship I had not recognized 


recently. We in management are 


until 
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aware that people are accident-prone 
and more particularly 


Personal experience has shown us that 


grievance-prone. 


the majority of grievances arise from a 


small group. Some of these complaints 


may of course have some basis, but 


often it seems as if they have little or no 


merit. Yet it is always the same em- 
ployees who recurrently present prob- 
lems to their supervisor. 

What disturbed me is that so many 


of the names on the grievance list also 
appear on the nurse’s visitor sheet. These 
employees may have actual or fancied 
health problems, or they visit the 
nurse for mental health This, 
of course, could be the subject of pro- 


may 
counsel, 
longed discussion. Are the grievances 
the cause of the visits to the health sta- 
tion or does the mental ill health result 
in the grievances? Undoubtedly there are 
To carry 


innumerable causes for both. 


the supposition further—it may be pos- 


sible that a fancied grievance of an 
employee can result in a home condi- 
tion affecting a child’s future mental 


health. This, however, is better left to 
the psychiatrist. 

I think it 
that management must recognize mental 
ill health as a major factor, whether it 
arises from the missing kiss of a wife, 
the price of coffee, or fear of the hydro- 


does illustrate, however. 


Good mental health is pos- 
intangible benefits 
derived from good industrial nursing but 


gen bomb. 
sibly one of the 
nonetheless an important one. 

Another function of industrial nursing 
is health education of employees. Re- 
cently we distributed literature on cancer 














and cancer detection. One of our em- 
ployees reported to the nurse that as a 
result of reading these brochures she 
had prevailed upon her husband to visit 
a physician for a symptom he had previ- 
ously disregarded. The outcome was an 
immediate operation for cancer in its 
early stages. Our company was bene- 
fitted in an intangible way by helping to 
prevent the considerable disruption in 
family life that would have occurred if 
the employee’s husband had not had the 
good fortune of early diagnosis. 

Our 
plans, most of which are paid for com- 


company has extensive welfare 
pletely by management: 
1. Group Life Insurance. 
2. Accidental Death 
ment Insurance. 
3. Health and Accident Insurance for 
partial reimbursement of lost pay. 
4. Surgical Insurance. 
5. Medical Insurance. 


and Dismember- 


6. Hospital Insurance. 
7. Retirement Insurance. 

Those that are paid wholly or partially 
by employees are: 

1. Additional Group Life Insurance. 

2. Family Surgical Insurance. 

3. Family Medical Insurance. 

1. Family Hospital Insurance. 

We believe that benefits are 
rather unusual in their scope. We have 
observed that probably the greatest ben- 
efit to the 
employee appreciation stems from the 


these 


company in the form of 
Health and Accident Insurance and from 
the Surgical Insurance. This is because 


compensation occurs more often than 
under Life Ir surance and Retirement In- 
surance. Therefore it must also be true 
that health station 


nursing are of even greater benefit be- 


our and industrial 


cause of their continuous. availability 


and use. That, I believe, is the biggest 
dollars-and-cents value to a company. 

We have found that in utilizing the 
services of a visiting nurse for part-time 
industrial nursing we are also availing 
ourselves of the services of the many 
allied agencies to which she has recourse. 
We believe that we who need only a part- 
time receive greater value pet 
dollar of expenditure than 
larger company with a full-time nurse 


who not find these other public 


nurse 


does the 


may 
services so readily available. 

Industrial nursing service as provided 
by a part-time nurse from a public health 
has been the answer to our 
The 


been 


agency 
varied demands on the 
well met and both 
employees dnd management have bene- 
fitted which 
have been provided in any other way. 

Special credit for the success of our 


problems. 
nurse have 


from a service could not 


health program must go to our regular 
nurse who has shown such genuine in- 
terest in our problems and to the New 
Haven Visiting Nurse Association and its 
executive director. 
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How Can We Meet Our Responsibilities 
(0 Practical 


by Elisabeth C. Phillips, R.N., 


Executive Director, 
Visiting Nurse Service, Rochester, Neu 


Practical Nursing 


HE NATIONAL League for Nurs- 


ing and every member of the 

League have a very real responsi- 
bility to the field of practical nursing. 
Why? 


in emphasizing 


who are engaged 
nursing 


Because we 
ever-improved 
care of patients must realize practical 
provide that nursing 
Already the Departments of Hos- 
pital and Public Health Nursing of the 
N.L.N. that 


ignore this grou» of nurses if their pro- 


nurses muc h of 


care. 
have found they cannot 
grams are to be inclusive, feasible and 

More frequently 
questions members 
about the 


dynamic. and more 


we hear raised by 
of the 


preparation of practical nurses, not only 


League, and others, 
in relationship to their services of many 
kinds, but also in relationship to educa- 
tional programs of professional nurses. 
We must no longer try to separate nurs- 
categories—what 
abilities 


distinct 
to fuse the 
of all nurses into a nonfragmented whole 


ing into two 


we need most is 
with the objective of releasing the nurs- 
ing potential and eliminating piecemeal 
This will take 
doing, but it must be done. 


nursing service. some 
Practical nursing is increasingly im- 


portant in patient-care plans all over 


this country—indeed, in many countries. 
Nor is it 
for the practical nurse has been at the 
patient's The 
friendly neighbor was indeed a practical 


wholly a new aspect of care. 


side for many years. 
nurse whether or not she received actual 
payment for her efforts. Are there many 


of us who were children around the 


turn of the century who cannot remem- 
ber someone who came into our homes 
in times of sickness to “help out”? 

For years the practical nurse 
has been important in patient-care plans 
in homes and in hospitals. What we are 
today is but a and 


many 


experiencing new 


greater emphasis. 
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I'ses ? 


So splendid is this talk given before the 
Wisconsin League for Nursing, we have decided 
to offer it the widespread publicity it deserves. 


York, and 
Chairman of the Interdivisional Committee on 
Vational League for Nursing 


During 1952, 49,000 so-called practical 
plus 280,000 auxiliary 
were employed in hospital nursing serv- 
The number of practical nurses 


nurses workers 
ices. 
and attendants in hospitals increased 22 
1949 and 1952, and 

nursing auxiliaries 


together increased by 27 per cent. In 


per cent between 


the number of all 


the general hospitals of this country the 


over-all ratio of registered nurses to 
practical nurses and attendants is just 
better than one to one and in other types 
of hospitals it is less than one to one. 

But there is something new in 
tical nursing other than just numbers. 
It is the emergence of the prepared per- 


son—a graduate of an approved school 


prac- 


whose curriculum is set up with the sole 
purpose of teaching men and women 
how to care for selected patients as prac- 
tical nurses. 

The graduate of a good school of prac- 
tical nursing must, I believe, be kept 
separate in our thinking from a practical 
nurse who may have a state license but 
who has “learned by doing” only, per- 
with no help from 
Some 


haps whatsoever 
physicians or registered nurses. 
of these self-taught, 


have learned a great deal and through 


practical nurses 
experience they have developed judgment 
that is and skills that are 
but many of them have not. In 
of our nursing services these two types 


sound safe, 


most 


of practical nurses function side by side 
and the professional nurses directing 
their work seldom, if ever, differentiate 
between them in making patient-care as- 
signments. Herein lies the basis of 
much antagonism, confusion, unfairness, 
waste and danger. 

because we 


Antagonism want pa- 


{bout Nursing—1953 
Nurses Association, 2 Park 
York City 


Edition” 


Ave- 


“Facts 
Amer can 


nue, \ eu 


* Ibid 


tients to have the best possible care and 
we are afraid that they will not get it 
from unprepared workers. Confusion 
because we don’t know whether we are 
talking about a trained person or not. 
and, therefore, we do not know what 
responsibilities she may discharge safely. 
Unfairness because, while jealously 
guarding our nursing prerogatives, we 
fail to permit graduate practical nurses 
to share in the responsibilities they have 
been taught are theirs «lso. Waste—be- 
cause we limit the activities of graduate 
practical nurses to those that nursing 
aides may well be expected to perform 
and fail to utilize their potential to the 
fullest extent in our patient-care plans. 
Danger—because the untrained person 
is permitted, even encouraged in other 
employment situations, to discharge all 
of the duties safely assigned only to 
graduate practical nurses or even to 
registered nurses, and it is the patient 
who suffers. 

One of the most productive steps that 
we can take is to begin to differentiate 
between the trained and the untrained 
practical nurse. Both have their places 
at the patient’s side but they are not 
identical. 

For the of this 
keep in mind the graduate of any ap- 
proved school of practical nursing. There 
are many of them and their numbers are 
increasing yearly; at the present time 
nearly one-half of all practical nurses 
employed by general hospitals are grad- 
uates of schools of practical nursing. 
We now have in this country something 
over three hundred that are 
graduating than eight thousand 
practical nurses each year. Unfortu- 
nately, only about 88 per cent of these 
schools have been approved by a rec- 
ognized body state board 
of nurse registration and nurse educa- 


purpose discussion, 


schools 
more 


such as a 
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tion, a state department of trade and 
industrial education, a state department 
of education, or the National Association 
for Practical Nurse Education. In Wis- 
consin there are five programs to pre- 
pare practical nurses and I believe all 
of them have been approved. 

Now, what responsibilities do we as 
members of the League have in practical 
nursing? To answer this, we must first 
find an answer to another question 
“What responsibilities do we as regis- 
tered nurses have for nursing care of 
people?” Over and over again the pro- 
fession of nursing has said that it is 
responsible, that it accepts its respon- 
sibility, and that it will do everything 
it can to see that good nursing care is 
This means that we are con- 
cerned with functions and standards of 
practice for those rendering nursing 
care, with the legal protection of per- 
who such and with 


provided. 


sons receive care, 
the preparation of the next generation 
of nurses. If we really believe this, can 
we doubt that we must 
sibilities in the area of practical nurs- 
ing, what the practical nurse does, how 
she does it, how she is prepared to do it, 
and the state laws that must be set up 


and enforced? 


accept respon- 


Because this is a democratic society, 
we, the registered nurses, cannot do this 
Practical nurses can and 
It should be a joint under 
taking made possible through real team- 
work but the leadership and the ultimate 


alone. should 


participate 


direction must come from the nursing 


profession. 
hear saying, 
“Heavens, we are taking responsibility 


I can almost someone 


already—wha does she want us 


9% 
to do? 


professional 


more 
And my answer is this, “Some 
nurses are accepting and 
discharging heavy responsibilities along 
this line but 
giving lip service to it, at 
of the time. It is too little 
likely to be too late!” 

You 


true understanding of this whole prob- 


the rest of us are only 


least most 
and it is 
we have not yet reached a 


see, 
lem and its implications. For instance. 
a school sets up its curriculum in prac 
tical nursing, and it may be a very fine 
curriculum as judged by the faculty of 
that school, but then what may happen? 
As soon as the students go into the hos 
pitals for their clinical 
students, discrepancies often become ap 
What was taught in the school 


experience as 


parent. 
is not now appropriate in the practice 
field. They may have been taught nurs 
ing procedures, interpersonal skills and 
other activities that they are not 
permitted to carry out. This means that 


now 


students have to be untaught and re 
taught in the clinical situation. Time. 
money and personnel will be needed in 
order to do a patching job that is even 
partially satisfactory. Furthermore, the 
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the most 
in take is 


between the 


produ 


the untrained practical 


have their places at the 


but they are not identi 


problem and 


instance 


judged , ve taculty 


but then what may happet 


unlearning process is wasteful of time 


and energies of the student and is ex- 
tremely discouraging to all concerned. 
In another school situation, there may 
have been sufficient joint planning by 
the school’s faculty and the clinical field 
supervisors to eliminate the need for un- 
learning and reteaching and to assure 
similarity between classroom instruction 
and clinical practice. This is 
better, of course, but what may be the 
sequel to this? All 
is graduated, she is told that 


much 


too often when a 
student 
even in the same clinical situation where 
as a student she cared for patients she 
permitted to function as 
a student. A 


is not 
she did 
common example of this is that as a 
student she was expected to chart treat- 
her and to give 
under supervision, 
student; 


now 


while she was 


ments carried out by 
certain medications 
because she was ¢ 
but now that she has been graduated. 


has passed the state examinations and 


of course, 


has been licensed, she may no longer 


chart or give any medications what- 


soever. 

Or else, she finds that if she is to keep 
her job, she must do many things for 
which her school experience did not pre- 
things which 
she was a student 


indeed, some 
she was told while 
she should never, never under any cir- 


because they are 


pare her 


cumstances perform 
considered to be beyond the scope of 
practical nursing. 

Another all too common situation is 
that graduate practical nurses find that 
their expected and permitted functions 
differ within the same employment situ- 
ation, depending upon the unit to which 
are assigned, or upon the hours 
They must do this and that 
are working on X unit from 


on the seven-to- 


they 
on duty. 
if they 
three-to-eleven but not 
shift, or same this and 
that is job when they are 
on Y unit. In instances, they 
find that they are expected to do certain 
things on Sunday that they may not do 
on Friday. 


three else the 


never their 


other 


Strangely enough it is usually when 


the most and best supervision is readily 
available that the responsibilities of the 
practical nurse are most curtailed. Must 
we continue to close our eyes to such 
inconsistencies? I hope not, but if we 
must permit them while we work out 
better plans, let us frankly say to the 
practical nurses that the presence or ab- 
sence of other personnel in the work 
situation determines at what level of 
nursing they may function. I don’t think 
this is a very sound reason and I hope 
that we can soon discard it. 


When we as professional nurses allow 
this sort of thing to become common 
practice—and it is common practice— 
is it any wonder that we find practical 
nurses going off on their own and as- 
suming responsibilities that horrify us. 
that they say they cannot understand 
professional nurses or that they are re- 
luctant to really work with us closely 
as individuals or as organizations? 
Over and over they tell us that they are 
“confused.” What are we doing to 
relieve their confusion rather than add 
to it? 

We talk rather glibly these days about 
teams, the need for teamwork, but do 
we really make it possible for people 
with widely varying educational expe- 
riences and work backgrounds to func- 
tion together well, each one contributing 
to patient-care because of his unique 
background and not in spite of it. How 
can we make teams really work? To my 
mind, the two most fundamental helps 
are these: (1) that we truly believe 
that each member of the team can really 
contribute something worthwhile and 
very often unique and (2) that the team 
leader develop skill in analyzing pa- 
tients’ needs as well as in analyzing the 
abilities of the various members of her 
team and 
cordingly. 


make her assignments ac- 


Do we really believe that practical 
nurses can render valuable and 
times rare services, or do we, the pro- 
to ourselves, “So 


—not as 


some- 


fessional nurses, say 
and so can do that well enough 
well as I can do it, of course, but well 
enough to get by?” Do we ever admit, 
even to ourselves, our belief (maybe 
it is our fear) that so and so can do 
that particular thing better than we can? 
You may be thinking, “But she’s crazy, 
no one can or should be able to give any 
aspect of nursing care better than the 
professional nurse.” Is that really true, 
in all things, at all times? How about 
gaining the confidence of a _ patient? 
Have you ever seen a patient with- 
hold his confidence from the registered 
nurse and give it wholeheartedly to 
an aide, because there is a_ kinship, 
a relatedness present that the profes- 
sional nurse has not made _ possible? 
Some say that it is something that comes 
from personality rather than training 
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but I believe its lack is often the un- 
fortunate result of training. 

Let me give you an example of this. 
Two years ago I visited the most out- 
standing rehabilitative unit in England. 
It consisted of 250 beds in a general 
hospital. The philosophy that permeated 
this very successful program was “teach 
the patient to do things for himself 
and then let him do it alone, no mat- 
ter how long it takes.” During my first 
morning on those wards I had to curb 
myself over and over ‘again because it 
went against all of my training as a 
professional nurse to see patients strug- 
gling, gasping, beads of perspiration on 
their foreheads, and no one offering to 
help them! As the morning wore on, 
they were still only partly dressed, beds 
were unmade, confusion reigned. I 
longed to roll up my sleeves and get 
them dressed and tidied up but I was 
only an observer. I remember that just 
before noon I talked with one patient 
and asked her if she ever became dis- 
couraged. (There was a decidedly sym- 
pathetic note in my voice, I fear, as I 
talked with She “For 
nearly fourteen months I lay in bed at 
home and somebody had to do every 
single thing for me. I had wonderful 
care from two state-registered Sisters. 
But since I came here two months ago. 
[ have learned to do things for myself. 
No, I don’t get discouraged even though 
by the time I get myself dressed | 
have to start right in undressing again.” 

Later I talked with the matron of 
this hospital, a young representative of 
the best in nursing, and 
she said to me, “I am sorry that you 
in seeing 


her. ) replied, 


professional 
are only interested our re- 
nabilitation unit, it is so messy. Won't 
you come with me to some other part of 
our hospital before you leave so that 
good-appearing ward 
where there is good nursing being done? 
You know that the doctor in charge of 
our rehabilitation unit won't let the 
nurses really nurse at all.” 

Still later, I talked with the physician 
in charge, a brilliant woman. She asked 
me if I’d like to see such units as hers 
started in the States. I replied in the 
affirmative and then I asked, “What 
guides would you offer to help us in 
doing it?” Her reply was, “Just one 
don’t staff the wards with state-registered 
nurses.” “Why not?” I asked. “They do 
for patients too often and too early. It is 
part of their training, this idea of caring 
for others. They are proud of it and it is 
good for some patients, but not in units 
such as this. We need persons who are 
not uncomfortable within themselves 
when they must stand aside and not 
give care. That is what our school of 
practical nursing here is teaching stu- 
dents to do. The techniques of not help- 
moment, must 


you can see a 


ing every patient, every 
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Strangely enou 
when the most 

is readily available that the 
bilities of the practical nurse 
most Must we ontinue 
to close our 


encies / 


Do we really believe that practical 


nurses can render valuable and son 


times rare service, or do we the pro 


fessional nurses, say to ourselves, “So 
and so can wo that well enough not 
as well as I can do it, of course, but 


Pa 


well enough to get by 


The need to kno 
withhold care 
to 

mon il nurs 
come in essent 
nurse curriculum 
be taught just as carefully as the tech- 
niques of giving care.” The need to know 
when and how to withhold care is rather 
a new idea to some of us—especially to 
professional nurses and it has not yet 
become an essential of our professional 
nurse curriculum. This opens up many 
lines of thought, of course, but it indi- 
cates, the fact that we are the 
product of our educational experiences 
and because of them we may not be 
the best person to meet a given situation. 

Wow let us look at my second point 
in making teams work—the development 
of analytical skill by the team leader 
so that she can determine first the needs 
of patients and second the abilities 
even the degrees of ability—which are 
possessed by each team member. It is 
only through such this that 
effective nursing-care plans can be made 
that will promote recovery of the patient 
in a speedy and sound wav and in a 
way, too, which is economical in its wise 
use of personnel, whether it is from the 
point of view of nurse’s time, nurse’s 
salary, nurse’s ability, nurse’s education 
or—by no means least—nurse’s morale. 

T urge all League members to see in 
what wavs you personally can accept 


too, 


steps as 


resnonsibility to improve such situations 
as T have outlined here. T am sure that 
other, and possibly more important. as- 
nects of this camnlew nroblem will occur 
to you as you think it through. Tf so, do 
vive them vour immediate attention. We 
have already delayed too long. 

Now, what is the resnonsibility of the 
National League for Nursing and its 
state and local units in practical nurs- 
ing? We, in our organizations. just as 
truly as we as indiyiduals. must accept 
responsibilitv in this field. Much has 
accomplished in this line. much 
remains to be done. 


hee n 


The history of the work of the Na- 
tional League for Nursing’s Interdivi- 
sional Committee on Practical Nursing 
goes back nearly thirty years when the 
American Nurses’ Association, the Na- 
tional League for Nursing Education and 
the National Organization for the Public 
Health Nursing formed the first joint 
committee in this field. In 1945 a major 
reorganization took place and still later 
representation from the National Asso- 
ciation for Practical Nurse Education 
and the National Federation of Licensed 
Practical Nurses was arranged. With 
the reorganization of the structure of the 
professional nursing organizations in 
1952, the committee became an interdi- 
visional committee of the League respon- 
sible directly to the Board. Representa- 
tion from the ANA, the NAPNE, and the 
NFLPN has been continued. Its mem- 
bers now come from seven states includ- 
ing those as distant as South Dakota, 
Louisiana and Massachusetts. 

A major undertaking of the committee 
at present is to review the U. S. Office of 
Education’s “Job Analysis of the Prac- 
tical Occupation”, and “The 
Practical Nurse Curriculum” published 
respectively in 1947 and 1950, and to 
develop a supplement that will assist 
schools to prepare practical nurses to 
meet today’s and tomorrow’s changed 
needs, for the changes that have taken 
place in the past ten years in practical 
nursing are indeed many and the nex! 
ten give equal promise. To do this, 
ten additional persons have been added 
to the Subcoramittee on Curriculum. 
They represent the U. S. Office of Edu- 
cation, U. S. Public Health Service, 
Veterans Administration, American Di- 
etetic Association, American Home Eco- 
nomics Association, American Hospital 
and the American Medical 

One two-day meeting has 
already been held. 


Nurse 


Association 
Association. 


The National League is involved in 
practical nurse education today. Yet, we 
have no department of practical nurse 
education in our structure—as yet! 


But even here steps have been taken. 
A year ago at its Cleveland convention. 
by the.unanimous vote of the delegates, 
membership in the National League for 
Nursing was opened to qualified prac- 
tical nurses. Since then twenty state 
leagues have amended their bylaws to 
permit local membership by practical 
nurses. Wisconsin 1s one of them. 

However, no real effort has been made 
to persuade practical nurses to join the 
League and this will not be done for at 
least another year. The delay is due to 
the fact that an exploring committee was 
set up by the National League with the 
NAPNE in the fall of 1952 to see if and 


under what conditions it would be fea- 
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An evaluation guide offered to those interested in 


PLANING CLEMCAL NURSING COURSES 


Practical nurses increasingly are 
indicating interest in taking addi- 
tional clinical courses in nursing. 
The August issue of this magazine 
included a report of a joint survey 
by the National League for Nursing 
and the National Federation of Li- 
censed Practical Nurses which gave 
ample evidence of such interest. It 
is only natural that institutions and 
groups will examine such requests 
of practical nurses in the light of 
community nursing needs and per- 
haps decide that it would be advis- 
able to offer courses. 


Practical 
Auxiliary Nursing Services 


The NLN 


Nursing and 


Committee on 


believes that additional clinical nursing 
courses are needed for practical nurses 
country. The 


in many parts of the 


Committee recognizes, however, that 
there are dangers if courses are estab 


lished without very careful consideration 


When the pre 


of purposes and resources. In fairness 


to practical nurses and to the com- 
munity the plaas should be carefully 
and thoughtfully made. The following 
constructed with 
helpful to 


groups concerned with this problem. 


questions have been 


the idea that they may be 


1. Purpose and Need 
A. What is the purpose of the proposed 
course ¢ 
Is it intended to supplement inade- 
quate preparation in one of the clini- 
cal nursing fields which are generally 
accepted as the province of the prac- 
tical nurse (general medical-surgical, 
pediatric, obstetric)? In other words, 
do you expect the practical nurse who 
completes your course to have ac- 
quired skills on a level with, but not 
skills of graduates 
practical nursing 


higher than, the 
of approved basic 
programs in your state or region? If 


al-nurse student no longer requires supervision in the smooth and 


efficient performance of a duty, a milestone in her training has been passed. 


By | 
. ie 
% ; 


- 
i] 
7 
’ 
; 


| ei | 
| 
: 
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for practical nurses 


so, has this been kept in 
mind throughout the planning? 


OR 


Is the course intended to prepare a 


purpose 


worker who will have more skill in 
general medical-surgical, pediatric 
or obstetric nursing than the grad- 
practical 
state or 


uate of approved basic 


nursing programs in your 
region? Will she be “more” 


after finishing the 


than a 
practical nurse 
course ? 

If so, financial or 


otherwise. can she be assured as a 


what benefits, 


result of completing course? 
Are you justified in creating a “new” 
kind of worker? 

OR 


Is the course designed to prepare the 


your 


practicil nurse to function in a clini- 
cal area for which practical nurses 


are not customarily prepared (for 
example, in many regions, psychiatri: 
or tuberculosis nursing ) ? 

If so, do you expect her skills in 
this new area, upon completion of 
your course, to approximate the skills 
you expect of practical nurses in 
general medical-surgical nursing? 

That is, 
a technical, nonprofessional 
different 
field? Or, do you expect her to ex- 
tend the “height” of her skills as 


well as the “breadth”? Is the worker 


are you preparing her as 
worker. 


but merely in a clinical 


needed. and will she be accepted. al 
the level of skill you have in mind? 


.Is the course designed to prepare the 


practical nurse to function in institu 
tions? Out of institutions? In many 


institutions? In only one? 


.Is the purpose of your course clearly 


stated in writing and understood by: 
the administration and governing 

board of the institution? 

the teachers, supervisors, and entire 

staff of the institution? 

the practical nurses who apply for 


admission to your course? 
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the practical and professional nurs- 
ing organizations in your locality? 
the state board of nurse examiners? 
the local hospital and medical as- 
sociations? 

D. Who determined the purpose of the 
course? Were the opinions of the 
above groups and other appropriate 
groups given consideration, in so far 

plans for the 

Is the plan- 


as possible, before 
course were crystalized ? 
ning group sufficiently representative 
that the pur- 
pose is really in terms of community 
that 
and 


to give assurance (1) 


needs, 
will be 


practical 


and and (2) 


accepted 


regional 
your course 
and 


hospital ad- 


supported by profes- 


sional nurses, doctors, 


ministrators, other groups, and the 
public ? 
E. Is 


conduct the course? Or, would it be 


your institution the best one to 


more advantageous to make your re- 
sources available to some other insti- 


tution. school or educational system 


which might assume _ responsibility 


for the course? Or, would a good in- 
service program within your institu- 
than a_ formal 


better 


tion, rather “post- 


graduate course”, accomplish 


the desired results? 


Will your institution be able to con- 
tinue the course on a long-term basis? 

F. Are you sufficient 
of applicants to make the course a 
Who made 


course— 


assured a number 


practicable undertaking? 


the initial request for the 


practical nurses? The _ institution’s 


administrator? Other groups? 
certain that 


than a 


Are you reasonably 


there will be a steady rather 


sporadic demand for such a course? 
Are plans for recruitment being 
made with proper timing in terms of 


the expected start of the course? 


Il. Financial Support 


\. Has the approximate cost of the course 
been determined in detail? 
B. Has stable 


support been provided? 


adequate and financial 
|. If student fees are being relied upon 
to defray costs, is the plan reasonable 
in terms of practical nurses’ ability 
and willingness to pay? Has an 


opinion survey been done to deter- 


mine this? 
2. If the costs are being paid, in whole 

or part, by the institution providing 
this 
Is it to provide a pool 
of potential employees? If so, what 
practical 


the course, upon what basis is 


being done? 

percentage of the nurses 

completing your course would the in- 

stitution expect to hire? Is this a 
reasonable expectation? 

3. Is the practical nurse asked to give 
service concurrently with the educa- 

defray 


differ- 


tional program, in order to 


costs? If so, is there a clear 
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concerned, between 
program, including 


and the 


entiation, by all 

the educational 

clinical teaching, service 
hours? 

Is it possible for the practical nurse 
who is able and willing to pay tuition 
to take the course without giving the 
service hours to the institution? 

. Has a 


lished ? 


separate budget been estab- 


Ill. Resources and Facilities 

Is the clinical situation one in which 
good medical care is provided, and is it 
staffing, 
that the course enrollees 


such (in terms of physical 
facilities, ete.) 
will be able to observe and participate in 
an established program of good nursing 
care ¢ 


Is the 
nursing 


and 
nurses 


attitude of the medical 
staff toward 


and toward the course such as to pro- 


practical 


mote the success of the course? 

Are the clinical resources adequate to 
provide a varied and well-rounded ex- 
perience for the course enrollees in the 
care of patients in that specialty area, 
for the achievement of the objectives of 
the course? 

Do protective practices and techniques 
used in the institution assure a safe 
practice area for students? 

Is there a positive health program for 
all institutional personnel? 
and 


able if you expect to enroll practical 


Are housing maintenance avail- 
nurses not living in the immediate com- 
Are there facilities for recrea- 
tion and relaxation? 


munity ? 


Are appropriately equipped and con- 


veniently located classrooms and con- 
ference rooms available for large and 
small group meetings, both of the stu- 
dents and the instructional personnel? 
Is office space available, with sufficient 
privacy for individual counseling of stu- 
Are files and other office equip- 


ment provided? 


dents? 
Is there sufficient sec- 
that the 
tional staff will not have to spend time 
which 


retarial assistance so instruc- 


copying records, etc., would be 

more profitably spent in supervising stu- 

dents? 
Does the 


and periodicals which in the opinion of 


library contain references 
the instructional staff meet the purposes 
of the both the 


nurses instructors ? 


course for practical 
Does the 


accessions? Is the 


and the 
budget provide for 
library open for use during daytime and 
evening hours? Is it equipped for con- 
Are book-borrowing regu- 
terms of the 


venient use? 


lations reasonable in pur- 
poses of the course? 

Are audio-visual aids available for 
classroom use, which, in the opinion of 
staff, are the kinds 
useful for the pur- 


poses of the course? Does the budget 


the instructional 


which will be most 


provide for rental or purchase of slides, 


, 


films, ete.’ 


1V. Administration and _ Instruc- 
tional Personnel 

Are the institution’s personnel policies 
such as to attract and hold qualified 
teaching personnel? 

Is the course under the direction of a 
qualified professional nurse? 

Has she (or he) had a number of 
vears of nursing experience in the clin- 
ical area with which the course is con- 
cerned? 

Is she prepared in teaching, especially 
in the teaching methods most successful 
with adult, nonprofessional workers? Is 
she prepared for evaluation of student 
progress and for guidance functions? 
understand, 
with, the purpose of the 


Does she and is she in 
agreement 
course ? 

understand the range and 
limitations of practical nursing, and is 
she sympathetic to the role of the prac- 


tical nurse? 


Does she 


Does she have the assistance of per- 
comparable qualifications 
Are there enough 
supervisors and instructors to give close 


sonnel with 


and similar attitudes? 


supervision to the course enrollees while 
they are on the clinical divisions, as well 
as for classroom teaching? 

Within the over-all policies of the in- 
stitution, is the development of the 
course and the selection of enrollees the 
responsibility of the director of the 
course and the instructional personnel ? 

Is the teaching load and 
clinical) of the instructional personnel 
such as to allow them time for prepara- 
tion for classes, 
and 


(classroom 


~onferences with appli- 
students, staff 
improvement, 
the program of student evaluation? 


V. Admission Standards 

Are the criteria for admission to the 
course in line with the stated purpose? 
For example, if the purpose is to supple- 


cants enrolled con- 


ferences on course and 


ment inadequate basic preparation, are 
the enrollees to be drawn solely from 
practicing practical nurses whose basic 
preparation has been incomplete? Or, 
if the purpose is to provide learning 
experiences beyond those included in a 
basic program, are the enrollees to be 
graduates of approved schools* of prac- 
tical nursing? 

practical 
require the 
If the 
licensure and 
opportuni- 
ties for course enrollees, are the enrollees 


If your state provides for 


nurse licensure. do you 
course enrollees to be licensed? 
mandatory 


are providing earn-your-way 


state has you 


all licensed. as the law requires? 


(Continued on Page 40) 


*Approved by the state board of nurse 
examiners in states providing for licensure, 
or by the National Association for Practical 
Nurse Education in states not having licen 


sure. 
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Scientific Principles in Nursing. 


By M. Esther McClain, R.N., B.S., M.S. 
49 pages. Second Edition. The C. V. 
Mosby Company, St. Louis, 1953. Price, 
$3.50. 

In this second edition scientific facts 
related to 
nursing procedures. The book has those 
qualities which we like to associate with 
the best in nursing. Not 
interest to the student entering upon a 


are brought up-to-date and 


only is it of 


career but also to the nurse practitioner 
who refresh her 
current scientific knowledge and its ap- 
plication. Miss McClain has 
each chapter so that the information is 
readily available under the proper sub- 


needs to memory on 


revised 


headings. The illustrations are new and 
the specific points the author 
At the end of each 
chapter there are a brief summary and 
check | list 


which may be used for appraisal of a 


portray 
wishes to emphasize. 


a suggested performance 


procedure by the instructor or 


by another student. 


specific 


The text material revolves around the 
patient’s needs and how these may have 
to be with 


given to (social. 


individualized, consideration 


forces economic and 
emotional) which interact and affect his 
personality and his recovery. 

This is an excellent book for the hos- 
pital nurse and the public health nurse. 
It shows why it is important to have 
scientific information for doing a nursing 
procedure and the reasons for doing it. 


Essentials of Nursing. 


By Helen R.N.., 
R.N., A.B., Associates. Third 
tion. 527 pages. G. B. Putnam’s Sons, 


New York, 1953. Price. $4.00. 


Young. Eleanor Lee, 


and edi- 


The practice of nursing today covers 
a much broader field than it did in the 
For this reason the 
to be expert in a variety 
and skills. This text 
pared by a group of competent educa- 
tors and is especially designed for begin 


nurse needs 


of technical 


past. 


social was pre- 


ning students in nursing. In consider- 


ing the responsibilities of the nurse 


36 


emphasis is on a positive approach to 
the problems encountered. General 
principles are outlined, and the instruc- 
tor is free to develop procedural pat- 
terns which are accepted practice in 
her specific institution. 

The broad range of material that has 
been incorporated in this book should 
enable students to analyze the patient’s 
nursing needs and to plan care effec- 
It is generally agreed that ex- 
pertness depends upon the quality of 


tively. 


learning experiences. 
The be 0k 


nursing practice and is an outstanding 


reflects high standards of 
contribution to the education of the 
student. 


The Nursing Program in the Gen- 
eral College. 

Edited by Sister M. Olivia Gowan, 

O.S.B.. R.N.. M.A.. LL.D. 206 pages. 

The Catholic University of America 

Press, Washineton. D. C.. 1954. Price. 


$9.50 


This paperbound book is a report of 
“The Proceedings of the Workshop on 
the Nursing Program in the General 
College” conducted at The Catholic 
University of America from June 12-20. 
1953. The Workshop was under the 
administration of Dr. Roy J. Deferrari 
and the co-directors, Sister M. Olivia 
Loretta Heidgerken. Mr. Frank 
Rooney Director of Group 


and 
was the 
Dynamics. 

The papers presented by the various 
resource people are excellent, as is the 
introductory topic on the Organization 
and Method of the Workshon bv Mr. 
Rooney. His material is culled from 
familiar the groun 
process and is very well organized. It 
those who are 
The 


necessary for a 


many sources on 


serves as a review for 
familiar with the 
fully outlined 
successful conference will be verv help- 
ful to new participants and eliminate 
many frustrations. 


process. care- 


steps 


The resource people in nursing were 
outstanding specialists in their fields and 
their papers are included. Resnensthili- 
ties of the General College for Profes- 


sional Education, Relationships with Com- 
munity Agencies, Accreditation, Clinical 
Areas of Instruction in the Undergraduate 
Professional Nursing Curriculum in 
Medical and Surgical Nursing, and 
Psychiatry are a few of sub-topics dis- 
cussed by the various workshop groups. 
In the Summaries and Recommendations 
by Mr. Frank Rooney, all the factors 
that enter into an evaluation of a work- 
shop were The strengths 
and weaknesses were assessed and rec- 
ommendations offered for improvement 
of subsequent workshops. The contri- 
butions of the participants are interest- 
ing and informative. They provide one 
who is unfamiliar with the nursing pro- 
gram in a college with considerable 
insight and understanding. 


considered. 


Handbook of Cardiology for 
Nurses. 


By Walter Modell, M.D., and Doris R. 
Schwartz, R.N. Second edition. 320 
pages. Springer Publishing Company 
Inc.. New York, 1954. Price, $4.25. 
With an increase in the life 
people are becoming more prone to the 
disabilities of chronic disease. Each 
year statistics show an increase in the 
prevalence of heart disease. Many indi- 
viduals are permanently invalided while 
others require constant medical super- 
vision and guidance. The authors have 
made a major contribution in coverine 
every phase of the cardiac’s life—medi 
cation, diet, recreation, and work. Since 
many patients with heart ailments are 
cared for at home, it is the public health 
nurse who especially needs to be fully 


span. 


equipped with scientific information to 
cope with the anxieties which beset many 
of these patients. She must guide the 
patient toward a useful life and he pre- 
pared to instruct and supervise him and 
the family in many asnects of care. 
This book has excellent chapters on 
treatment of the various types of heart 
disease, pharmacology, diet, and an an- 
pendix giving sample menus and the 
sodium content of foods. The 
should he complimented for their timely 


anthors 
contribution. 
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Responsibilities 
(Continued from Page 33) 


sible for the NAPNE to merge with the 
NLN and become the Department of 
Practical Nurse Education. The factors 
in support of such action include: 

1. The similarity in purpose and func- 
tion of the two organizations—the 
setting of standards for the educa- 
tion of nurses, research in nursing 
education, consultation services to 
schools of nursing, accreditation of 
programs for nurse education and 
student recruitment. 

The over-all cause of nursing would 
be strengthened by the uniting of 
all members of the nursing team 
in one organization and under one 
roof. 

Appeals to foundations for funds 
for study and research would come 
from one organization and for this 
reason it is quite likely they would 
receive more consideration than if 
own work situations and seek ways 
of eliminating this confusion. 
The fact that practical nursing can- 
not be divorced from the whole con- 
sideration of nursing service and 
nursing education, coupled with the 
fact that now that membership in 
the League is open to qualified 
practical nurses there is an_ in- 
creased need to consider their edu- 
cation as well as their service in 
our over-all League programs. 


As its national convention last month 
the NAPNE devoted parts of two busi 
ness sessions to a discussion of the possi 
bility of merging with the National 
League for Nursing. There was much 
discussion both for and against this 
step and the final decision will not be 
taken by them for at least one more 
year As soon as favorable action is 
taken by the NAPNE, the Board of 
Directors of the NLN can move quickly 
to organize a department of practical 
nurse education for they were author- 
ized by the 1953 delegates to do so at 
any time that it seemed to be a wise step. 

In the interim, the National Associa- 
tion for Practical Nurse Education is en- 
deavoring to strengthen its individual 
and school membership so that if and 
when it does become a department. it 
will have the support that can come only 
through the enlistment of the interest of 
many people concerned in practical nurse 
education. 


And now to summarize: 

|. Practical nurses have long been 
important factors in nursing care 
and the number employed in hos- 
pitals is increasing rapidly. 
Over 8.000 practical nurses are 
being graduated from more than 300 
schools eat h vear The curriculum 
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guide used by over 90 per cent of 
these schools is now being reviewed 
and will be supplemented to bring 
it up to date. 

Over three-quarters of the graduates 
of practical nurse schools are ac- 
cepting employment in_ hospitals 
until today nearly half of the prac- 
tical nurses working in general 
hospitals are graduates of approved 
schools. 

We tend to go to extremes and 
either assign practical nurses to 
duties which call for responsibility 
that they cannot assume safely or 
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is an Easy 
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For quick, gasy changes 
& smart e iy ency, this new 
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praise of nurses everywhere! 
Features star shaped collar, 
ked sunburst effect on 
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nq stores everywhere 
r free Catalog 


nat tela 


to those duties that do not use their 
abilities to the fullest. It is time 
for us to mend our ways! 
Confusing practices exist within 
work situations that are neither 
logical nor clear, that breed dis- 
content and resentment, and that 
cannot be reconciled with quality 
nursing care. Members of the 
League are urged to look at their 
practical nurse education submit- 
ted separate requests. 

The graduate practical nurse must 
be welcomed to the nursing team. 


(Continued on Page 39) 
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COMMENTARY 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


T IS ESTIMATED that over sixty 
per cent of American workers are 
in industries employing less than 
Connecticut 
alone has four thousand industries which 
employ less than two hundred and fifty 


five- hundred employees. 


persons. While it is true that most plants 
offer their benefits of 
Workmen’s hospitaliza- 
tion, and other types of insurance, most 
small industries find it difficult to main- 
tain this kind of health protection pro- 
Small 


that the amount of health service needed 


employ ees the 
Compensation, 


gram. manufacturers may feel 
in their plants does not warrant employ- 
ing a full-time physician or nurse. 

One way of meeting this need is to 
make better use of local public health 
nurse agencies. This service, however. 
has not developed to a great degree, 
should be given to 
the possibilities of promoting it. 


and some thought 


There have been obstacles which have 
First of all, visit- 
ing nurse agencies may not have recog- 
industrial 
Without doubt many of these 
agencies already have difficulty finding 
enough qualified nurses to take care of 


hindered its progress. 
nized the opportunity for 


service, 


their established programs, and to offer 
an additional type of service would only 
add to this problem. 

Larger industries are able to employ 
full-time personnel and public relations 
people whose chief interest is the wel- 
fare of the 
industry the 


employees, while in the 
person ad- 
practices might 
also be the one responsible for produc- 


smaller same 


ministering personnel 


tion. Consequently he does not have 
enough time to ponder the advantages 
of an industrial health service. This has 
resulted in the prevalent, but erroneous, 
attitude that health and safety programs 
are good only for large industry. 
Another obstacle is that of convincing 
physicians and nurses that these part- 
time programs have many possibilities 
There are those who still think that their 
chief function would be that of admin- 
first-aid for 
visualize the 
interesting work. 
There are 


with patience 


istering injuries and who 


cannot opportunities for 
other obstacles; however. 
be overcome 
Usually when industrial heads are con- 
vinced of the value of the service and 
have had with it, 
they often they ever 


they can 


reasonable success 
wonder how 


managed before. 


The Philadelphia Visiting Nurse As- 
sociation has been doing outstanding 
work in this field for over twenty years 
Its success has been due to the fact that 
this organization has recognized the 
needs of the worker in its area and has 
given considerable time, effort, and 
thought to preparing a part-time pro- 
gram which maintains a high standard 
of nursing service for industry. 

There are so many communities where 
visiting nurse agencies are already well 
established. Their activities could be 
broadened to include a positive health 
program for the 
community. 

An obvious advantage is that the pub 
lic health nurse is so familiar with the 
community. From the time she has 
joined the staff of her agency, she has 
thought in terms of the various com- 
munity resources which assist her in the 
solution of her patients’ problems. This 
knowledge is applicable to solving prob 
lems of the industrial workers. 

An important advantage is the fact 
that the visiting nurse has been trained 
to be a teacher—she is equally qualified 
to give individual as well as group in- 
struction, and great 
derived in prevention of accidents and of 
illness. 

The public 
standard of professional preparation and 
works under the supervision of a quali- 
fied person. She is able to consult with 
experts. For example, she can call on 
the staff nutritionist to help 
dietary problem within a plant. 


workers in the 


benefits can be 


health nurse has met «# 


solve a 


One other important advantage is that 
the administrative problems of the part 
time nursing service are handled by the 
staff. The 


the nurse, with provision for a_ substi- 


agency proper selection of 
tute nurse when necessary, paying her 
salary, developing the procedures and 
establishing the record system are all 
functions of the nursing agency which 
relieves plant management of consider- 
able detail work. 

The visiting nurse agencies have much 
to offer to the small industries. Those 
which have already established their in- 
programs have done much to 
More 
and better service will be given to small 


dustrial 
improve the health of the workers. 


industries just as soon as more agencies 
make this possible. Small plants can be 
served just as effectively and as effi- 
ciently as larger ones. 
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Responsibilities 
(Continued from Page 37) 
As Lucile Petry Leone has pointed 
out: “Acceptance of each member 
of the team is an emotional process 
not intellectual.” Tolerance alone 
will never beget good team work. 
We must that it is the 
mature person who grants status to 


remember 


others. 

Every particle of ability that prac- 
have must be put to 
We must recognize and 


prepara- 


tical nurses 
good use. 
appreciate their various 
tions and their individual differences 
and make patient-care assignments 
accordingly. 

And lastly, we must learn to work 
effectively with practical nurses on 
boards as well as 
Our biggest 
perhaps, 


committees and 


at our patient’s side. 
responsibility of all is, 
the guidance and direction of prac- 
their undertak- 


not only as individuals study- 


tical nurses in all 
ings, 
ing in the classroom and nursing 
at the bedside, but as 


practical 


groups of 


nurses, genuinely inter- 


ested in working cooperatively in 
community plans for patients’ wel- 
fare but 


achieving those aims 


NEWS 


(Continued from Page 8) 
Industrial Health: “How is You 
Health” was the feature article in the 
July Factory 


some 


who need our help in 


Management and 
sugges 
regard 


issue of 
Vaintenance. excellent 


tions were made to executives 
ing the health of supervisory employees. 
These could also be adopted by an alert 
industrial nurse to help keep key people 
They are: (1) If you 


well, have a 


cafeteria, try to get its management 
to serve low-calorie meals and cooperate 
dietary items when 
recommended by a doctor. (2) 
that taken 


lowed to accumulate. (3) 


in serving special 
Insist 
and not be al 


Bear 


super onscien 


vacations be 
down 
on unusual overtime by 


staff 


combine 


tious members. (4) Try not to 


business with meals. It may 
not produce digestion-blocking tensions 
in you, but it may in others. (5) Make 
it easy for people to talk to you about 
their health and the problems it causes 
at work. 

The Association of Indus 


trial Nurses has announced that, at the 


American 


invitation of the International Congress 
Medicine, Mrs. Margaret 
member of the AAIN 


represented the 


of Industrial 
Hargreaves, 
Board of Directors. 
AAIN at the 11th Congress which 
held in Naples, Italy, September 14-19 
Mrs. Hargreaves spoke at the General 


was 


Assembly on “The Practical Application 
of Human Relations in Industrial Health 
Programs.” 
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Rehabilitation of an injured worker 
begins in the ambulance, according to 
or. D. J. 
man of the Ontario Compensation Board. 


Medical 
rehabilitation 


Gailbraith, former vice chair- 


care is an integral part of 
adminis- 


this 


and should be 


tered in such a way as to attain 
result in the quickest and most efficient 
manner. The old idea of exposing the 
injured individual to first aid. then medi- 
cal and surgical care, and at the con- 
clusion of such treatment, weeks, months, 
or years after the accident, turning him 


over to a new group of individua!s who 


shall then undertake to place him satis- 
factorily in becoming ar- 
This is a 
next time 


industry, is 
thought to keep in 
anyone in your 


Vonthly 


chaic. 
mind the 
plant has a serious accident. 
Labor Review, June 1954. 

The evaluation and certification of 
Industrial Medical Departments which 
formerly done by the American 
College of Surgeons, is now a function 
of the Industrial Medical Association 
and the Occupational Health Institute. 
28 East Jackson Boulevard, Chicago 4. 
Illinois. You may want to bring your 
certificate up to date. 


was 
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Evaluation Guide 
(Continued from Page 35) 


Are the criteria for admission sufh- 
ciently definite so that the course can 
be developed in terms of the needs and 
abilities of the enrollees? On the other 
hand, are the criteria sufficiently elastic 
so that some factors, as perhaps the age 
of enrollees. can be considered on an 
individual basis? 

Is a health examination required? 


Vi. Course Content and the Pro- 
gram of Evaluation 
Are the development of the course and 


‘the decisions on content and methods 


accepted responsibilities of the instruc- 
tional staff? Is course improvement 
considered a continuous, cooperative re- 
sponsibility ? 

Are decisions by the instructional staff 
on content and methods, relative propor- 
tions of classroom and clinical instruc- 
tion and practice, etc., based upon the 
course objectives and the available re- 
sources, rather than upon staffing needs 
of the institution? 

Is the clinical part of the course a 
genuine educational experience? Does 
the clinical teaching have specific goals? 

Have clinical experiences been selected 
as a part of the course in the light of the 
desired objectives—rather than rotated 
for rotation’s sake or determined by the 
staffing needs of the institution? Have 
the outcomes of rapid rotatior through 
a large number of clinical divisions 
been compared with the values of some- 
what longer periods of carefully organ- 
ized graduated experience in relatively 
few clinical divisions? 

I! evening cr night experience is in- 
cluded, can its inclusion and length be 
justified in terms of the objectives of 
the course? For example, what experi- 
ences are available at night, for the en- 
richment of the course, which are not 
available during the day? Are supervi- 
sion and teaching equally available at 
night? 

Is the course clearly differentiated 
from the orientation and in-service edu- 
cation needed by new nursing personnel 
hired by the institution? 

Has the instructional staff developed 
an organized program of evaluation of 
student progress, including progress in 
clinical nursing skills? 

Is a system of records in effect pro- 
viding a permanent summary of student 
classroom and clinical experience and 
attainment? 

Is information on job opportunities 
available to the students? 

Thoughtful consideration of these 
questions will be essential to the 
development of sound courses. 
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The American Indian 


(Continued from Page 17) 


retarded if his American brother is not 
willing to treat him as a potential, con- 


tributing member of American society. 


But even though rehabilitation for the 
(American Indian is primarily a social 
problem and though changes in the pat- 
life may be slow, still 
some progress can be made by establish 
ing dynamic programs of rehabilitation 
within the existing hospital installations. 


tern of Indian 


Wherever this is done, the nurse, then, 
will have an opportunity to contribute 
much more than at present to the reha- 
bilitation of the American Indian. For. 
by practicing rehabilitation nursing, she 
may extend her services beyond basic 
nursing care on the physical level to 
assist in meeting the needs of the patient 

vocationally 
She will 
She will be a 
rehabilitation team 
like herself, 


will be to 


psychologically, socially, 


and in all other ways. not 


work alone, of course. 


member of a com 


posed of experts, whose 


apply specific 


knowledge and to obtain specific results 


function it 


Through her asso- 
ciation with a clinical psychologist who 


in their given field. 


may be on the team the nurse will gain 
greater understanding and insight into 
the psychologic barriers of the Indian 
patient; too, the social and cultural dif- 
ferences of Indian people will be more 
meaningful to the nurse when she can 
share in the knowledge and findings of 
the public health nurse who works in 
the field and the social case worker who 
the Similarly, the objec- 
tives of occupational therapists, p.ysi- 


visits homes. 
cal therapists, vocational covnselors and 
educationists, all members of ‘the rehabi.- 
itation team, will be well understood. 

By means of this wider knowledge and 
pooling of available resources, the nurse 
will be able to utilize the contributions 
of allied 
thus enrich her nursing care of the pa- 
tient. 
the rehabilitation 
nursing to the general care of her pa- 
tients and aid in reclaiming many of the 
Indian people, to their own great benefit 
and to the benefit of society. 


professional personnel and 
She will, in other words, ay ply 


sound principles of 


Perhaps a change will be required 
in the character of nursing services at 
present provided. Certainly, all nursing 
personnel should participate in the re- 
habilitation Expanded teach- 
ing programs and courses in rehabilita- 
tion will be Profes- 
will the 
broad concept of rehabilitation nursing 


process. 


needed. 
need to 


nursing 


sional nurses accept 


and be prepared to promulgate its phi- 


losophy. Then, finally, it will be neces 


sary to practice nursing in the three 
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vital prevention, treatment and 
that which is called the “third phase” 
of care, rehabilitation itself. 

The quality of basic nursing care pro- 
vided for the Indian patient at the pres- 
ent time is excellent. However, an or- 
ganized and integrated program of re- 
habilitation was not seen at any instal- 
lation that I visited. Therefore, 
it may take some time to organize com- 
plete rehabilitation teams, the nurse can 
begin to incorporate the principles of 
rehabilitation nursing care into the fine 
basic care that she is giving now. That 
this will be done (and perhaps has al- 
ready been siarted) is indicated by 
the fact that, since December 1953 many 


areas 


since 


key 
course in 


Bellevue 


of the Indian Service nurses in 
positions have completed a 
Rehabilitation Nursing at 
Hospital. 

There is this final thought: all of us 
can do much to help our Indian people 
by learning to regard them, and teach- 
ing others to regard them, as persons 
like ourselves, with the same basic needs 
that we have and with the same capacity 
for enjoying life that we possess. If all 
Americans could develop this attitude, it 
would foster understanding, promote 
rehabilitation and, at long last, give 
recognition to the inherent dignity and 
worth of the native people of our coun- 
try—our first Americans. 
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PEDIATRIC SPECIALIST 


was questioned by an independent research organization 
about an article published in the Archives of Pediatrics. 
These specialists were asked whether they agreed with 


Of the pediatricians who believed their experience 


justified an opinion, 156—81.7%—treplied yes to all 
three points in question. 


‘Leading Pediatricians 


REAM OF 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192—84.6% —said yes. 


is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 


In addition, Cream of Rice is 


Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 
Untracht and Hertzmark, “rice . . 
allergic reactions of any cereal checked . . . Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


. shows the fewest 


WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-10 


WEST CHESTER, PA. 
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CLASSIFIED ADVERTISING 


l5e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W., 
Washington 1, D. C. 
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OPERATING ROOM NURSES—Immediate 
openings — 400 bed general hospital — 100 
bed expansion program in process—40 hour, 
five day week—two weeks paid vacation 
sick leave, and six paid holidays, annu- 
ally—Bonus for afternoon and night shifts 
Insurance and hospitalization programs 
Starting salary range $240 to $255 per 
month. Apply Personnel Director, Aultman 
Hospital, Canton, Ohio 


STAFF NURSES — OPERATING ROOM 
NURSES—for modern 650-bed tuberculosis 
hospital, affiliated with Western Reserve 
University and approved by joint commis- 
sion of accreditation of hospitals. 40-hour, 
5-day week. Salary $293 to $323 with auto- 
matic increases. Full maintenance available 
at minimum rate. Housing for two or more 
nurses Advancement for eligible appli- 
cants Meets approved minimum employ- 
ment standards of the State Nurses’ Assn 
Apply to: Director. of Nursing, Sunny Acres 
Hospital, Cleveland 22, Ohio 


University Hospital, Ann 
Wide clinical experience 
salary of $280.00 a 
Department of 


STAFF NURSES: 
Arbor, Michigan 
40-hour week, starting 
month Please write to 
Nursing for further details 


INSTRUCTOR—For 465-bed hos- 
students. Six science instructors 
Faculty being increased. Teaching 
Starting salary $3624, without 
experience. $3924 to $4224, with experience 
Thirty-one days vacation. Hospital has re- 
tirement plan in addition to Social Security 
Other liberal personnel policies. Living con- 
ditions attractive. Private bath. City has 
many cultural advantages Hospital in 
beautiful 40-acre park. Apply Director of 
Nurses, The Reading Hospital, Reading, Pa 


in dept 
load light 


CLINICAL INSTRUCTOR IN OBSTETRICS 
332 bed hospital located in an attractive 
residential section. Student body of 160 
Degree in Nursing Education and some 
teaching experience preferred. Salary range 
for 40 hour week $320—$430 Beginning 
salary commensurate with experience and 
oreparation Liberal personnel policies 
iving accommodations available Apply 
to Director of Nursing, The Toledo Hospi- 
tal, Toledo 6, Ohio 


HIGH CALIBER REGISTERED NURSES— 
We need good nurses interested both in 
latest scientific therapy and old-fashioned 
warm care of patients with cancer and al- 
lied diseases Jniversity-affiliated inservice 
education plus access all N.Y.C. universities 
Staff nurse salary $260-300; evening bonu 
$50 monthly, night $50; 5 uniforms laun 
dered weekly, paid Blue Cross, Social Se- 
curity, 4 weeks vacation and other benefits 
Minimum rotation Housing Agent helps 
you locate Write, Director of Nursing 
Memorial Center, 444 East 68th Street 
New York City, N. Y 
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reiB8s WABASH + CHICACC 


ANN WOOOWARD, Direct 


WANTED: Administrators, directors 
of nursing, anesthetists, faculty 
members, supervisors, public health, 
industrial office and _ staff nurses, 
dietitians, occupational and physical 
therapists, laboratory technologists. 
Exceptionally interesting opportu- 
nities in all parts of America includ- 
ing foreign countries. Please send 
for our Analysis Form so we may 
prepare an individual survey of 
opportunities in your particular 
field 


STRICTLY CONFIDENTIAL 











NURSING ARTS INSTRUCTOR and NURS- 
ING SERVICE DIRECTOR—For 175 bed 
general hospital, new modern building and 
equipment. New 100 bed student residence 
and school facilities. Salary commensurate 
with training and experience. Apply to 
Director of Nurses, High Point emorial 
Hospital, High Point, N. C 


GENERAL DUTY NURSES—For 930 bed 
beautifully equipped, rapidly expanding 
general hospital. Beginning salary $234.00 
per month, 40 hour week. Three weeks va- 
cation annually. Excellent opportunity for 
advancement. Pleasant working conditions 
Apply: Director Nursing Service, Jackson 
Memorial Hospital, Miami 36, Florida 


REGISTERED NURSES—2,488-bed VA neu- 
ropsychiatric hospital. 30 days paid vacation 
and 15 days paid sick leave per year; 
40-hour week Salaries starting at $3740 
or $4400 annually depending on qualifica- 
tions; yearly increases. Apply to Personnel 
Officer, Veterans Administration Hospital, 
Northport, L. L, New York 


DIRECTOR OF NURSING SERVICE—280 
bed fully approved General Hospital. Must 
be qualified by preparation and experience 
Degree required. Full maintenance in com- 
fortable iiving quarters 40 hour week 
Salary open pending type of professional 
background. Position available immediately 
Apply administrator, Chester Hospital 
Chester, Pa 


HEAD NURSES AND SUPERVISORY 
NURSING PERSONNEL for all services in 
new, 144 bed hospital, located in a city of 
93,000 at the gateway to Michigan's summer 
and winter resort areas. Excellent person- 
nel policies. Salaries $300 to $400 per month 
depending upon educational background 
and experience, Opportunities for advanced 
professional education. Personnel Director, 
St. Luke's Hospital, Saginaw, Michigan 


GENERAL DUTY NURSES—5-day week, 
3-week vacation, 7 paid holidays, paid over- 
time, liberal sick leave and hospitalization 
benefits, attractive living quarters, modern 
well-equipped 210-bed hospital. Salary 
starts at $230 a month. Rotating shifts 
Pleasant New York City suburb, 35 minutes 
from Grand Central Station. Contact Direc- 
tor of Nursing Service, White Plains, N. Y 


NURSES wishing to BUY or LEASE a 
LICENSED NURSING HOME should contact 
an experienced broker with listings 
throughout the country No charge for 
consultation Write for descriptive bro- 
chure to: Irving Levin, Institutional Spe- 
cialist, 55 W. 42 St.. New York 36, N. Y., 
CHickering 4-7310 


GRADUATE STAFF NURSES—For 425-bed 
hospital affiliated with Vanderbilt Univer- 
sity. Salary range day, $250-$280. Increases 
based on merit rating, $1.00 additional fo: 
each evening and night; 40 hour week, 
social security, free lue Cross Apply 
Director of Nursin Service, 


p 
Vanderbil 
University Hosptial, Nashville, Tennessee 


REGISTERED NURSE—Opening in Mary- 
land at Bowie State Teachers College for 
Negro students. Applicant must be regis- 
tered or eligible for registration as a gradu- 
ate nurse under the Md. State Law alary 
range—$3,320-$3,980 Contact Dr. William 
Henry, President, State Teachers College 


Bowie, Maryland 


STATE PSYCHIATRIC NURSING DIREC- 
TOR—For Indiana mental health program 
Requires Master's degree, supervisory, con- 
sultant, and teaching experience in psychi- 
atric nursing. Eligibility for Indiana license 
Salary range $450-$610, 40 hour week. Write 
to Division of Mental Health, 1315 West 10th 
Street, Indianapolis, Indiana 


GRADUATE NURSES—For care of con- 
valescent orthopedic and medical children 
40 hour week, 6 holidays, annual vacation 
and sick leave with pay Maintenance at 
low cost optional frite for illustrated 
booklet Rainbow Hospital, Cleveland 21 
Ohio 


EVENING SUPERVISOR—Hospital for con- 
valescent orthopedic and medical children 
40 hour week, 6 holidays, annual vacation 
and sick leave with pay. Maintenance at 
low cost optional frite for illustrated 
booklet Rainbow Hospital, Cleveland 21, 
Ohio 

STAFF NURSES—FOR NEW 200 BED 
APPROVED GENERAL HOSPITAL in resi- 
dential suburb of Cleveland. Private rooms 
available in new residence on scenic site 
at shore of Lake Erie. New “square” hos- 
pital contains every known convenience fo! 
pleasant and efficient nursing Starting 
monthly salary $243 or $251, depending on 
experience; evening and night $256 or $264 
Increases at 3-6-12-18 months Team as- 
signment plan non-rotating. Apply Director 
of Nursing, Euclid-Glenville Hospital 
Euclid 19, Ohio 


NURSES—General Hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J 





FOR SALE 





NURSES! HOSPITALS! ORDER THE KEN- 
MORE NURSE’S KIT, “Your Pocket Pal 
Save uniforms, save laundry bills, save time 
Made of durable, washable white sealed 
edge plastic with three divisions for pen 
surgical scissors and thermometer; also coin 
purse. THE PERFECT GIFT! $1.00 Post- 
aid. $7.50 per dozen. 8718 Ashcroft Ave 
ollywood 48, Calif 





ADVERTISING INDEX 
W. B. Saunders Co. 
COVER 2 and page 


U. S. Army Nurse Corps 
Bob Evans Uniform Company 
Cross Emblem Company 

The Johns Hopkins Hospital 
Warm Mineral Springs 
Grocery Store Products Co. 


COVER 
COVER 


Bayer Aspirin 


Pacquin, Ine. 











NURSING WORLD 








S) The Best Tasting Aspitin <>) The Flavor Remaing Stable ) Botle of 24 tablets 15! 
you can recommend down to the laet tablet (25 qrs. each) 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 








Your gentle hands need the 
extra protection of 
PACQUINS HAND CREAM 


to stay soft and smooth 


*HOIN YOSHY NNV 
LS LSHIG N Ele 


SATISONOTIA ALISHSAINA 


There is nothing like Pacquins 
Hand Cream for extra-dry 
skin...it’s lanolin-rich. Paequins 
, i « : * 
gives more hands protection 1 \ets wens 


HAND EOCREAM 


than any other hand cream in For Extna Dry Sein 


the world. Never greasy or 


sticky; vanishes quickly. 


Pacquins was originally formulated 


jor pr ofessional use only . 





